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Mother and Child 


HE Christmas season is the festival of a new-born Perhaps the pendulum will swing back from institutional 

child within a family circle. There is no season confinement to home confinement but it will depend on 

which suggests more vividly and happily the the conviction of those in the best position to influence 

infinite joy and hope which surrounds the birth of _ public opinion and their wise approach to the individual 
a child, no matter how poor the surroundings may be into in each case, as well as on the improvement of social 
which that child is born. conditions. 

But is there, perhaps, in our modern civilization a The importance of the care of the new-born baby as 
danger that we may be losing some of that joy in the first essentially the care within the family of a delicate and 
simple and homely welcome into the family and home? helpless new life must be reconsidered today. The Ministry 
Other things are being given priority—things which may of Health has just written to hospital boards and com- 
be right in themselves, such as the greater physical safety mittees asking them to review the present practice of the 
of the mother, but which are a part of a greater whole. care of new-born infants in their maternity units. In 
No one would decry the importance of aspecialist maternity HM(55)116, the Ministry, supported in principle by 
service but may we be losing something infinitely import- the Standing Maternity and Midwifery Advisory Com- 
ant by presupposing that the birth of a child should take mittee and the Central Health Services Council, states 
place in a special unit with specialist staff in attendance mildly that keeping babies with their mothers, generally 
all the time, even though no serious danger is anticipated ? known as rooming-in, “ has certain advantages’’. The 
This is the more important where such units are so leaflet does, however, state first that the congregation of 
institutional that the essential unity of the family at this a large number of infants in a nursery is not without 
significant stage in its growth is in danger of being danger, principally from the spread of infection and less 
overlooked. commonly from accidents; that the practice of leaving a 

The increasing number of women who take it for number of new-born babies alone in a nursery especially at 
granted that a baby should be born in a maternity hospital night, except for occasional periodic visits by a nurse, is 
or unit-of a hospital is something which should be recog- open ‘to criticism; that occasionally a baby has been found 
nized as a trend for good or ill, and acted upon accordingly. dead in his cot—in 1952 nine such deaths occurred in 
infants under 14 days old, and 
in 1953 there were 16 such 
deaths. Not referred to in this 
leaflet but widely known was 
the tragic occasion when a fire 
broke out in the nursery of a 
maternity home, resulting in 
the deaths of a number of in- 
fants. Also there have been 
cases when the terrible mistake 
has been made of infants being 
taken home by the wrong 
parents. In this connection, we 
would suggest that every pupil 
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OUR CHRISTMAS CARD this 
year again supports a cause which 
depends for its existence upon volun- 
tary support — the NATIONAL 
TRUST—which does so much to 
preserve and enhance our national 
heritage. 

This lovely study of Derwentwater 
on Christmas Day carries with it our 
Greetings and Good Wishes for the 
coming year to ail our veaders at 
home and overseas. 
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midwife is required to read He was not My Son, by Made- | 


leine Joye, which poignantly sets out the unhappiness 
caused to two families as a result of two babies (one an 
identical twin) being exchanged in a maternity home (in 
another country), when the truth came to light years later. 

In support of the practice of rooming-in—or treating 
the mother and baby as an inseparable unit, or ‘ nursing 
couple ‘—the Ministry states that the mother gets to know 
her baby and learns how to care for him; that the mother- 
child relationship (now recognized as so essential a basic 
factor in the happy and healthy development of the child) 
is steadily established; that the risk of infection-—which 
may be fatal—is reduced and that frequent changes of 
environment and temperature, which cannot be beneficial, 
are lessened; also that when an infant is constantly under 
the eye of the mother and nursing staff any abnormal 
sign is likely to attract attention at once. 


Fathers ’ 


THE NATIONAL CounciIL for the Unmarried Mother 
and Her Child held an extraordinary meeting on November 
29, at County Hall, Westminster Bndge, London, on the 
subject of ‘ Fathers’.~ Miss Zoe L. Puxley, chairman, 
Committee of Management, was 
in the chair, in the absence of 
the Lord Gorell, president of the 
Council; the speakers were Dr. 
W. Lindsay Neustatter, B.Sc., 
M.R.C.P., psychiatric adviser, 
L.C.C. School Health Service, 
physician, St. Ebba’s Hospital, 
Epsom; Dr. J. Macalister Brew, 
education training adviser, 
National Association of Mixed 
Clubs and Girls’ Clubs; and Sir 
Basil Henriques, C.B.E., J.P.,, 
former chairman, East London 
Juvenile Court and vice-chair- 
man, National Association of 
Boys Clubs. Dr. Neustatter 
considered the more factual 
aspects of illegitimacy and the 
low mentality of many respons- 
ible for illegitimate births. Dr. 
Macalister Brew spoke in her 
usual enlivening way of the differences and similarities of 
adolescent boys and girls and said she thought much of 
the trouble today in matters of this kind was due to the 
worsening attitude of men towards women. She said she 
felt the emotional climate of public opinion was of great 
importance to women and the attitude to women generally 
needed to be improved, Sir Basil Henriques spoke of the 
need for inculcating during school years the right attitude 
in boys and girls, courtesy and the training for real 
citizenship. During the discussion Miss Marghanita Laski 

spoke of changing moral standards and made a plea 
for a-realistic approach to be made to the problems of 
illegitimacy, bearing in mind the changed standards 
which were in vogue today. In reply Sir Basil Henriques 
spoke of the importance of religion in the life of the 
community. 
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But however satisfactory the institutional practice 
may be, there is still little recognition of the third member 
of the family circle-—the father. Though he may see his 
wife each evening and his child—though still sometimes 
only through a window-—-he is not able to play his parental 
part until his wife returns home with a small stranger who 
should never have been a stranger in that home. 

While we can be proud of many aspects of our 
maternity services in this country, are we satisfied that all 
our maternity units are keeping in mind the importance of 
their service to the life of the family asa whole? And, while 
appreciating the value of the institutional service in certain 
respects, are we in danger of weakening our renowned 
domiciliary service which, supported when necessary by 
flying squads and obstetrical emergency teams, can 
in the great majority of cases welcome the new-born child 
safely into its real home? : 


PRINCESS MARGARET, Colonel-in- Chief, 
QO.A.R.A.N.C., was received by Brigadier Dame 
Helen Gillespie, matron-in-chief, when she 
attended the reception given at the Q.A.R.A.N.C. 
headquarters at Milibank. Officers from many 
parts of the country were presented to Her Royal 

Highness, also leading civilian nurses. 

| 
THE DUCHESS OF KENT bresents prizes 
to the gold medallist, Miss B. J. Hosking, at the 

Roval Masonic Hospital. 


Government Reception for 


International Visitors 


Visitors from the International Children’s Centre 
course being held in Paris were received by Miss Pat 
Hornsby-Smith, M.P., Parliamentary Secretary to the 
Ministry of Health, at a Government reception held in 
London on the evening of December 6. The International 
Children’s Centre, Paris, arranges regular courses which 
are attended by doctors, nurses, social workers and others 
concerned with all aspects of child care. The courses are 
of six weeks’ duration and this year, as an experiment, 
arrangements have been made for those attending the 
course to spend a week in London in order to study 
methods of caring for the small child in this country. In 
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WE MZ 

| CAROLS BY CANDLELIGHT 

me at All Souls, Langham Place, W.1 

es 

al on Tuesday, December 20, at 7 p.m. 

0 Her Majesty QUEEN ELIZABETH THE QUEEN MOTHER 
has graciously consented to be present. 

es Admission by card only. Holders of cards are 

ul requested to be in their seats by 6.45 p.m. 

: (see also page 1443) 

le 

in 

od addition to the Parliamentary Secretary there were other 

dV representatives from the Ministry of Health, Miss E. 


Robinson, chief nursing officer, London County Council, 
ld Miss E. E. Wilkie, tutor, Education Department, Royal 
College of Nursing, who attended a similar course in 1954, 
and Miss M. K. Knight, secretary, Public Health Section, 
Royal College of Nursing. Those attending the present 
course are from as far afield as Brazil and Finland. 


Lodge Moor Hospital, Sheffield 


READERS will have read with concern of the American 
jet aircraft which crashed last week on to Lodge Moor 
Hospital, Sheffield, an infectious diseases hospital which 
stands outside the city on the edge of the Derbyshire 
moors. One patient was killed and seven others who were 
in the damaged cubicle wards were slightly injured when 
the crash occurred shortly after 5 p.m. The hospital staff 
rose to the occasion splendidly, especially the nurses and 
domestic staff who were with the patients and within 
twenty minutes had transferred them to an empty ward. 


International News 


THE OCTOBER News Letter of the Internationa] Council 
of Nurses reminds readers that the Unesco Couner, 
published on December 10, is a special number to mark 
Human Rights Day, the principal theme being the 
improvement in recent years of the status of women—in 
political, educational, economic and social fields. National 
member associations are also reminded that the opening 
date of the Ninth World Health Assembly at Geneva is 
May 9, 1956, when the subject of the technical discus- 
sions is to be ‘ Nurses: their Education and their Role 
in Health Programmes’. I.C.N. headquarters report a 
so far disappointing response to their invitation to member 
associations asking for the results of their background 
discussions to be submitted by the I.C.N. to the Nursing 
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WESTMINSTER HOSPITAL nurses rehearse the carols they 
will sing to patients during their Christmas Eve tour of the wards. 


Section of WHO to form material for the technical 
discussions at the Assembly. Reference is made to two 
important meetings held in Geneva during October: an 
expert committee on Professional and Technical Education 
of Medical and Auxiliary Personnel (third session), and a 
study group on the Measurement of Levels of Health. No 
nurse was a member of either of these groups, but the 
reports are awaited with interest for the subjects discussed 
concerned problems of which nurses are well aware and 
the solution of which affect.the nursing profession closely. 


For Domestic § upervisors 


THE FIRST five-day refresher. course for those re- 
sponsible for hospital domestic staff, stimulated a 
tremendous response, with over 80 applications for the 14 
places. The course was arranged by the King Edward’s 
Hospital Fund for London in association with The 
National Institute of Houseworkers and was held at the 
School of Catering, St. Pancras Way, London, from 


‘December 5-9. The 14 participants from different 


hospitals in or near London included assistant matrons, 
home sisters and lay supervisors. The course included 
lectures, visits and discussions and such topics as ‘ our 
responsibility in maintaining good staff relations ’, “ use 
and care of equipment ’, ‘ method in domestic work ’ and 
the patient’s point of view’, concluding with a pleasant 
reception at the School of Catering. It is also planned to 
hold a one-day follow-up conference in a few months’ time. 
The response to the first course will no doubt encourage 
the holding of further such courses. 


Institute of Almoners 


PrRoFESSOR A. A. MONCRIEFF, C.B.E., F.R.C.P., chair- 
man, presided at the annual meeting of The Institute of 
Almoners, which was held in The Great Hall, The Royal 
College of Surgeons of England on December 9, when the 
new president, Sir Ernest Rock Carling, F.R.c.S., was 
welcomed and later took the chair. Miss M. Steel, A.M.1.A., 
secretary, referred to the events during the year including 
the two training courses made available at the University 
of Edinburgh and at the London School of Economics, 
whereas in 1945 the only course was that of the Institute 
itself. Following the business meeting, the large audience 
heard Sir David Lindsay Keir, the Master of Balliol, speak 
on The Art and Science of Being an Almoner. 


. 
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THYMECTOMY 


Nursing Care and Management 


by Sir GEOFFREY KEYNES, M.D., F.R.C.S., F.R.C.0.G., F.R.C.P., Consulting Surgeon, 
St. Bartholomew’s Hospital ; ‘New End Endocrine Clinic, Hampstead. 


HE operation of thymectomy is performed in cases 

of myasthenia gravis —a disease in which there is 

muscle weakness of a severe order. This muscular 

weakness is very peculiar in that it is extra- 
ordinarily variable. It is apt particularly to affect the 
eyes, movements of the ocular muscles and the eyelids, 
which droop. Double vision resulting from the irregular 
weakness of the muscles is one of the commonest forms of 
onset; many patients, therefore, are seen first at the eye 
hospitals. Another peculiar feature is that many of the 
patients with ocular signs remain with ocular signs only, 
but, on the other hand, many patients suffer further 
developments, starting with other parts of the face or with 
the skeletal muscles. Sometimes young women first notice 
that they have difficulty in tightening their lip muscles to 
apply lipstick, and ocular symptoms develop later; or, 
occasionally, inability to grasp a tennis racket properly 
is the first indication. There is enormous variation in the 
manner of onset and in the severity of the muscular weak- 
ness. The ocular patients are the more fortunate; they 
can carry on with their ordinary occupatiofi. But others 
with extreme skeletal muscle weakness may develop 
dysphagia or dyspnoea, which may be really distressing. 

Another peculiarity of the disease is that there are 
sometimes spontaneous remissions for no obvious reason. 
Perhaps for months, or even years, there will be no 
symptoms at all; in a great many patients, however, the 
symptoms constantly return. I notice, particularly in 
young patients, that they may have a series of relapses, 
each worse than the one before —it is apt to be progressive. 
A myasthenic crisis is very serious because it is likely to 
affect the respiratory muscles. 

In the main, it is a disease of the female sex, a much 
larger proportion of the patients being females; it can 
attack people at any time of life up to the age of 50 or 60, 
and though it is commonest between the ages of 15 and 30, 
it can occur in children or infants. Myasthenic children 
are mostly born of myasthenic mothers, though the disease 
can develop independently in infants; I have treated a 
child of two-and-a-half years with this disease myself and 
there have been instances of infants younger than this. 


Medical Treatment of Myasthenia 


Treatment is by neostigmin (the new name for 


prostigmin). The drug has been used for only just over 
20 years in this country and was introduced by Dr. 
Margaret Walker of the L.C.C. medical services. It is an 
example of the almost immediate effect of an injection; 
the whole expression of the patient changes because he is 
able to open his eyes and close his mouth. The effect wears 
off in two to four hours. It can be given by injection or 
by mouth, when the effect will be the same but slower 
while it is being absorbed. 

The treatment is unsatisfactory, however, because 
only the symptoms and not the cause are affected ; it is 


A lecture given to trained nurses at the National Hospital, 
Queen Square, 


only a palliative, lasting for a few hours, but as long as the 
symptoms are present the drug must be used. If there is 
a remission it cannot be attributed to the drug; on the 
other hand, the use of the drug makes life bearable for the 
patient. 


Theories of Causation 


One view of the causation of myasthenia gravis is based 
on the theory of neuromuscular action, postulating the 
presence of acetyl-choline at myoneural junctions. In 
myasthenia it appears that there is some interference with 
the production of this substance, but this does not explain 
why the symptoms should vary so much in the effects on 
different muscles. Normally excess of acetyl-choline is 
destroyed by a ferment, cholinesterase, also present in the 
bloodstream. It is supposed that neostigmin acts by 
antagonizing the cholinesterase, so that more acetyl- 
choline is available. 


Association with Thymus Gland 


The thymus gland is an organ which was not regarded 
until recently as of any importance; it was not known to 
have any function, normal or abnormal. It has long been 
known that there is an association between myasthenia 
and a tumour on the thymus; although most myasthenic 
patients do not have a tumour, something lke 15 per cent. 
do. It therefore occurred to an American surgeon to 
remove the tumour, with the result that the patient 
recovered. The same surgeon in 1941 started removing 
the apparently normal glands and some patients recovered. 
I started doing this myself and in 1942 the first patient was 
operated on by me for thymectomy. The patient survived 
and made a good recovery —subsequently she worked for 
some years as a land-girl ! 

Since then, although myasthenia is not a common 
disease and many doctors go through their whole pro- 
fessional career without seeing it, I have performed 
270 operations on myasthenic patients, and we have 
accumulated a good deal of experience. 

The thymus gland persists through life and is still 
large in the adolescent. It is largest ininfancy. A tumour 
can be seen on an X-ray film, but usually the normal gland 
cannot be demonstrated. The gland is a bi-lobed organ 
lying behind the sternum, one lobe on each side, and 
extending from the neck to the pericardium; it lies on the 
trachea, the left innominate vein, the aorta and the 
pericardium, and it is overlapped by the lungs and pleura 
—it is this which makes the operation somewhat hazardous, 
since the pleura must not be opened. 


Probable Results 


The typical patient is a young woman of 20 to 25, 
often rather nervous and depressed, because it is a terribly 
depressing disease when the symptoms are severe. Many 
are unable to do anything. They cannot walk, or go to 
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the cinema because of the eye condition—the double vision 
makes watching the screen out of the question. There may 
therefore be an important psychological side to consider; 
sometimes the patients are frightened too, for they know 
that it is a serious operation. On the other hand most of 
them are full of courage. Many of them tell me that they 
would rather run any risk than go on with what they 
describe as ‘ a living death ’. Nevertheless, it is important 
that they should be fully informed of the prospects of a 


thymectomy, because we have to say that we cannot 


promise any positive result, though fhe risk is small nowa- 
days except in the case of very severely ill patients. 

One of the unsatisfactory features, however, is that 
the results are very uncertain and we cannot predict which 


patients will get well. Sometimes the result is very poor. 


indeed; in others (fortunately the majority) the results are 
very good, but we cannot risk the disappointment, and we 
therefore tell them beforehand. The nursing staff must 
reassure them and deal with their nervous fears and also 
encourage them to talk to other patients—often there are 
several in the ward who have had this operation and who 
can reassure them about the operation itself and also tell 
them that within a short time they will feel very different. 
The follow-up patients who come in can also be introduced 
with the same object in view. 


Pre-operative Investigations 


One of the important parts of the pre-operative drill 
is to examine the myasthenic thymus with X-rays for the 
possibility of a tumour; if present, the treatment is 
entirelv different. The primary operation was exceedingly 
unsatisfactory (just the removal of the tumour) and the 
results were poor, for they nearly all relapsed and very few 
were still alive after about -two years. We therefore 
changed the surgical procedure, making a careful examina- 
tion of the X-ray films, following this by deep X-ray 
therapy if a tumour was seen; radiotherapy is not satis- 
factory by itself, but after it has been given the operation 
can be done more safely and the results are much better. 

Then, the neostigmin dosage has to be ascertained. 
We want to know first of all exactly how bad the patient 
is. He is therefore deprived of the drug, which is very 
trying for him, but we explain that we shall resume the 
drug if he gets very bad. When they are as bad as they 
can be, they are assessed by a member of the staff of the 
hospital. You cannot judge how your patient has 
responded to treatment if you do not know how bad he 
was before. The optimum dosage of neostigmin has then 
to be ascertained, which is difficult. Most of those who 
come to us are not having nearly enough, though we have 
not discovered any advantage in cutting down the dose; 
we nearly always have to increase the dosage and adjust 
the time interval. In this, individuals vary very much; 
some require three-hourly doses, some two-hourly or even 
more frequently. Therefore the patient must be in hospital 
a week or two before the operation and must be observed 


very closely, particularly by the sister-in-charge. The 


patient must be put on the maximum dose of neostigmin 
often with other drugs added. Sometimes patients can 
get through the night without the drug; sometimes 
they have to be wakened for it, and some need 
another early morning dose—at 11 p.m. and 6 a.m. 


_Tespectively—the latter should be given with biscuits and 


to avoid colic. , 

One warning which is important: never give an enema 
to a myasthenic patient, as this may induce an extremely 
severe collapse, which may even have a fatal outcome. 
We do not know the reason for this, but we know that it is 
So because it has been demonstrated more than once by 
inexperienced nurses. 
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Ny A GIFT FOR A NURSE 


A SUBSCRIPTION to the NURSING 
TIMES makes a present that will last throughout 
the year. The subscription rates post paid to any part of 
| the world ave: 12 months £1 14s. 8d.; 6 months 17s. 4d.; 
3 months 8s. Sd. Special rates for College members 
ave: 12 months £1 8s.; 6 months 14s.; 3 months 7s. 
ORDER IT FOR YOUR FRIEND from the 
Manager, Nursing Times, Macmillan and Co. Lid., 
St. Martin’s Street, London, W.C.2. 


Another important feature of the disease is the 
influence myasthenia has upon the respiratory capacity of 
the patient. All muscles are affected frequently and there ~ 
is a much weakened cough and the patient cannot expector- 
ate the sputum which tends to form, Therefore patients 
now have a course of breathing exercises so that they will 
know what to do after the operation. : 

Occasionally our patients have died post-operatively 
with a completely unexplained relapse, but only in the case 
of patients who were extremely ill when we had operated 
because it was the only hope; there was no condition found 
at post mortem to account for it. There was general 
depression of all the functions, particularly the heart 
muscle, though the latter does not usually share the 
weakening of the muscles. 

Recently we have tried the administration of cortisone 
(the ‘ cortisone umbrella’) 48 hours before operation and 
for a certain number of days afterwards, but this is 
experimental at present. It is being used on the ordinary 
patients to guide us in its use for those who are severely ill. 

Patients are given a sedative the night before the 
operation and the anaesthetist prescribes the pre-operative 
medication, usually with an injection of neostigmin given 
half an hour before the operation. The anaesthetic is a 
pentothal induction, followed by cyclopropane and oxygen 
through a closed system. No endotracheal tube is used, as 
it is important to avoid all sources of irritation to the 
respiratory system. After the operation an injection of 
neostigmin is usually given before the patient leaves the 
theatre. It is important that the patient should recover 
quickly and so be abie to cough soon after the operation. 


Nursing Care 


In the ward the nurses in contact with the patient 
wear masks because of the serious danger of respiratory 
infection —much more serious for these patients than for 
ordinary ones. The patient is nursed flat to start with, 
but in a short time is encouraged to cough and do breathing 
exercises. Oxygen should be at hand and the apparatus 
for suction in case excessive secretions should cause 
difficulty in breathing, which occasionally happens; also 
an artificial respirator should be available on the spot. 

Neostigmin is now given two-hourly by injection asa 
matter of routine. The nurses will see if the patient is 
getting too much, which is possible after operation; but a 
good deal will be needed. The patient gradually recovers 
and often within 24 hours can swallow comfortably and 
return to the oral dose he was previously having. This is 
usually increased at first, but can be reduced gradually in 
a week or so. 

X-rays are taken again after operation, in case of 
pneumothorax. Usually the patient will show signs of © 
impaired breathing if this is so, but it is safest to have a 
portable X-ray apparatus and a photograph. 

- Fluids should be given in moderation only, so as to 
avoid respiratory congestion and excessive secretions. 

On the first day after the operation the patient will 
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sit up in bed, and on the second day the stitches are 
removed from the horizontal incision and a few days later 


the stitches from the vertical incision. By then the patient 


is normally convalescent. If cortisone is being given it is 
progressively reduced during the first week, and then given 
up. A very myasthenic patient may not be strong enough 
to get up early, but must have a certain amount of 
exercise, and is watched for over-dosing with neostigmin. 
All patients should have a specially experienced nurse for 
the first 48 hours. Occasionally the patient will get into 
an extraordinary panic and say he cannot breathe, even 
though in fact he can. Sudden post-operative death may 
perhaps be due to psychological rather than physical 
causes, though we do not really know. 


AN EDUCATIONIST 
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The time patients take to improve is extremely 
variable; perhaps a fortnight, but sometimes even as much 
as a year passes before the symptoms completely disappear. 

It was important to produce laboratory evidence that 
the thymus was concerned in myasthenia gravis. This has 
now been done in Liverpool by Professor Andrew Wilson, 
using extracts of thymus glands from my patients. He 
was not satisfied with the amount of substance he got from 
them and, finding that the foetal thymus is as potent as 
that of a myasthenic adult, he sent to the Antarctic for the 
thymus glands of foetal whales. With this extract muscular 
weakness resembling myasthenia has been reproduced in 
the laboratory, using small animals and birds —which of 
course recover when the effect wears off. 


LOOKS AT NURSES 


Reprinted from ‘The Times Educational Supplement ’ under the title ‘Preparing 


for the Bedside before Becoming a 


F all technical experts none suffers such extremes 

of personal appraisal as the nurse. She is either 

gentle as a dove or formidable as an executioner, 

gifted with rare intuition or given to misplaced 
nanny talk and jocularity, a woman who has gathered 
wisdom from consorting with pain and death or a dullard 
who is dumb if she may not talk shop. Her skill is seldom 
in question and in time of crisis it is poised on unwavering 
devotion; but on the long slope to recovery or on the 
sad flats of infirmity the patient looks to her personality 
as much as to her proficiency. She is his liaison officer 
with normal life. 

Without entering into arguments about educability, 
it can be assumed that a nurse’s general education has 
some relevance here, that what she can do for the patient 
beyond her routine tasks depends not only on her natural 
gifts and home background but also on how far her mind 
and imagination have been helped to grow. What sort 
of education then does the modern nurse have? The 
question may be pertinently asked just now when a 
widespread shortage overlays its importance. 


Choice at School 


One must begin with the schoolgirl, for although 
some young women turn to a nursing career in their 
twenties or later, the choice is usually made at school. 

Since, as we are often reminded, the total number of 
nursing recruits required each year equals the number 
of girls leaving the grammar schools at 18, it is obvious 
that only a proportion of the nurses now qualifying have 
had a grammar school education. There seem to be no 
figures, but two facts are clear—that the grammar schools 
tend to regard nursing as more suitable for their Also- 
rans, and that the pick of the grammar school applicants 
go to the few well-known teaching hospitals in London. 
Here, traditions and waiting lists combine to produce the 
cream of the profession. If there is an interval after 
leaving school these hospitals do not advise the girl to 
take any preparatory nursing course. ‘‘ Go abroad and 
find something to talk to the patients about ’’, was one 
matron’s admonition; and a sister tutor said “I tell 
them to take a job where they will mix with all sorts— 
not to stay at home helping mother.” 

Elsewhere the grammar school girls are so thin on 
the ground that it seems as if the secondary modern 
schools and the technical schools are the only sources of 
supply. The London teaching hospitals can afford to 
belittle pre-nursing courses, but other hospitals value 


Nurse’, by courtesy of the Editor 


them not for what they teach but because they prevent 
a girl who wants to nurse at 15 from being diverted into 
some other career before she is 18. The course leads up 
to part 1 of the preliminary State examination and so 
helps those who are going to find theory harder than 
practice. General subjects are taken along with the 
nursing ones, but if they are to be utilized to sow fruitfully 
in adolescent minds, the teaching of them has to be 
something more than competent. Too often the would-be 
nurses are impatient to escape from the art room or the 
library to their model skeleton, their new medical 
vocabulary and their neat drawings to scale. The course 
falls into its proper perspective when taken in a school 
with a vigorous corporate life and where other children 
are preparing for other careers. Some grammar and 
modern schools have introduced the course as well as 
technical schools. 

Under a recent scheme, adopted by a few hospitals, 
but not with any enthusiastic support from the General 
Nursing Council, a pre-nursing course can be taken by 
girls of 16 who are recruited to the hospital staff as 
‘cadets’. The object once more is to prevent wastage 
before the age of enlistment. Cadets spend part of their 
time doing odd non-nursing jobs that range from counting 
the pillow-cases to helping to test urine. The rest they 
learn from their tutor or at the local technical college. 
They are immensely happy, engagingly sure of their 
usefulness, accustoming themselves to sorry sights; and 
they are paid £170 a year, less £93 if they live in. One 
tutor, admitting her former misgivings that these children 
would become hospital-bound, has become convinced that 
at this impressionable age she can help them develop. 

So the future nurses enter on their training proper 
with varying degrees of general education. There is at 
present no enforced standard of entry; each hospital 
selects as best it can, or gets as many as it can. The 
three-year course for the State examination includes no 
general subjects, but a recent addition called Psychology 
in Nursing provides a quasi-scientific formulation for 
the homely explanations about what it feels like to be 
ill, which every tutor, with varying success, gives her 
students. The matron, ward sister, staff nurse, and 
above all the sister tutor, now dominate the student. 
What can they do to help the 18-year-old to grow ? 


A Matter of Example 


The question, put in the form: what did they do 


to train a girl to be the right sort of person, was answered 
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by several matrons and tutors during this inquiry. One 
said a spiritual background was necessary, another 

inted to a library (not very well stocked) and tennis 
courts; others said they encouraged adventurous holidays. 
One, after a moment’s hesitation, answered for all with 
the statement that it was a matter of example. Above 
all it is the example of the tutor. 

Everything points’ to the importance of suitable 
tutors. At present these women are not required to 
have wide education or academic qualifications and their 
talents are not always equal to their opportunity. Their 
pedagogic training may be taken at the Royal College 
of Nursing, Battersea Polytechnic, Queen Elizabeth's 
College of Household and Social Science, or at the 
~ Universities of Hull or Edinburgh. But a recent letter in 
the Nursing Times, which drew the attention of the 
Press, opens up a new prospect. The writer was arguing 


for a new grade of graduate nurses, a highly qualified . 


minority. She saw them as administrators and was 
concerned with questions of professional status. But 
from the public and the patient’s point of view this 
would seem to. be a chance to supply the profession with 
the right kind of woman at the point of most influence. 
A nurse who brought to the university her particular 
experience would have much to give as well as much to 
take, especially if she were in a social science department 
and not clinging to the coat-tails of a medical faculty. 
Since some of the requirements of a nursing degree are 
now being explored at Edinburgh, the chances of infusing 
a breath of the humanities into the most human of 
women’s professions are perhaps not remote. 


Revi 
East, West, An Irish Doctor’s Memories 


—by Charles Stewart Parnell Hamilton. (Christopher Johnson 
Limited, 11-14, Stanhope Mews West, London, S.W.7, 15s.) 
An autobiography of a varied and adventurous 
career, this book is, however, uneven in quality. The 
author belongs to the fourth generation of an Irish 
medical family and as a doctor he has seen service in the 
two world wars, in South Russia in 1919, as an R.A.M.C. 
officer in India, and later for 20 years in charge of a tea 
estate practice in Assam; also a period of service, after 
the last war, in East Bengal, Pakistan, in charge of 
hospitals at Italian prisoner of war camps. Dr. Hamilton 
also found time to put in a period of postgraduate study 
in American hospitals, and a later chapter describes his 
visits and re-visits to Dublin hospitals. Here is plenty 
of material for an autobiography; the trouble is that 
there is too much and, as a result, certain sections, such 
as the 1914-18 war experiences are scrappy and _ per- 
functory and read almost like a synopsis. The chapters 
on medical work in India and Assam, however, are 
fascinating, particularly that entitled Wild Animals and 
Maul Cases, in which the author describes a number of 
cases of mauling by wild animals—a type of medical 
experience which falls to the lot of comparatively few 
doctors. 
The book is written for a lay public, and.so much is 
telescoped into its 200-odd pages that one hopes 
Dr. Hamilton has preserved enough data to write again 
in more detail and with more technicality of the very 
wide and unusual medical experiences he must have met 
with in such varied and contrasting fields of work. 
BE. ?. 
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A HOSPITAL CENTURY 
Grey's Hospital, Pietermaritzburg, 1855-1955 


Reviewed by GWEN BUTTERY, Deputy Executive 

Secretary, International Council of Nurses, who trained 

at Grey’s Hospital from 1926-1929 and was later on the 
. staff as a sister for five years. 


"THIS story* of the growth of a hospital over a century 
makes interesting reading and those of us who enjoy 
the modern amenities offered in the training schools of 
today find it difficult to visualize the hardships and 
disappointments which beset the pioneers of the past. 

Grey’s Hospital, situated in Pietermaritzburg, cele- 
brated its centenary last month and is the first hospital 
in South Africa to have completed 100 years on its 
original site. 

In the early days of the Colony of Natal, organized 
medicine and nursing were unknown, although we read 
that in 1656 Governor Jan van Riebeeck passed the first 
public health legislation in South Africa when he decreed 
that ‘“‘ no-one should bathe in the ‘ Fresh River’ above 
the point where water was taken for drinking and culinary 
purposes ’’’. Sound public health legislation applicable 
to the present day ! 

In South Africa in 1826 women were employed for 
the first time as matrons and then later as nurses. In 
1861 the Somerset Hospital was built in Cape Town; it 
had been designed in conformity with the ideas of Miss 
Nightingale whose advice and opinion were largely sought 
by those pioneers. 

By 1895 water-borne sanitation was introduced in 
the larger towns, the open water courses which ran down 
the main streets being built over. The provision of 
hospital accommodation for the sick, however, was totally 
inadequate and as the settlement in Pietermaritzburg 
grew the position worsened until in August 1855 a public 
meeting was convened to consider what’ steps were 
practicable for the establishment of a hospital. 

An erf of ‘ Town Land’ was selected and in October 
1855 the first matron was appointed at a salary of 
£36 p.a. and her husband was employed at the same 
salary, to assist the surgeon, in the capacity of ‘ male 
attendant ’. 

We read further that from the start Grey’s Hospital 
was a public institution supported by public funds. In 
1876 it was suggested that “‘ a well-lighted room be set 
aside for operations’’ and this was arranged, the male 
attendant being responsible for the preparation of the 
instruments and ‘theatre’. The instruments then con- 
sisted of “‘ a lancet, saw and forceps which were in a very 
bad condition and nearly useless ”’. 

This ‘ hospital’, consisting of 35-40 beds, admitted 
the mentally as well as the physically sick which caused 
much confusion and was an unsatisfactory arrangement. 
Financial difficulties added to the burden of the Com- 
mittee of Management and although voluntary donations 
were suggested the committee realized they could not 
look to private philanthropy for the maintenance of the 
establishment, and on application the local government 


* Grey's Hospital, Pietermaritzburg 1855-1955.—by Alan 
Hattersley, M.A., F.R.Hist.S. (A. A. Balkema, Cape Town, 
obtainable by order through H. K. Lewis and Co. Limited, 136, 
Gower Street, London, W.C.7.) 
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annual vote was raised from £900 to £1,200. 

In the middle seventies night nurses began to “ be 
employed when necessary ” and on occasion the hospital! 
was without a day nurse; notices advertising the post of 
night nurse at a salary of {30 p.a. brought no applications! 

By 1877 progress at the hospital was such that the 
Board of Trustees agreed that a permanent appointment 
as matron be made, and a Mrs. Macdonald, widow of a 
British officer who had served in India, was appointed. 

Mrs. Macdonald was not a trained nurse but for 
30 years she proved a most efficient and popular adminis- 
trator and did much to lay the foundations of the 
principles of modern nursing at Grey’s Hospital. After 
her retirement in 1907 Miss J. Mitchell became matron 
and the report for 1909 records “ no nurses on the establish- 
ment ’’; it was some years before this position improved 
—the hospital had now grown and the total admissions 
for the year exceeded 1,000. | 

The outbreak of World War | stimulated the entry of 
young women of good education into the nursing profes- 
sion and by the end of the war the nursing staff numbered 
about 50, including trained and untrained staff. Grey’s 
has been singularly fortunate in securing at the head of 
its nursing staff a succession of women who combined 
outstanding ability and leadership with sympathetic 


Grey's Hospital, 


N a country as young as South Africa a centenary 

celebration is a noteworthy occasion. Grey’s Hospital, 
situated in Pietermaritzburg, capital of the Province of 
Natal, celebrated its centenary on November 5, 1955, 
the first hospital in South Africa to complete 100 years 
on its original site. 

Grey’s hospital was named after Sir George Grey, 
a former Governor of the Cape Province who, on a visit 
to Natal, saw the great need for a hospital and who from 
funds at his disposal provided the necessary money to 
enable a start to be made. 

Of particular interest to nurses of today is the fact 
that the first matron appointed, Mrs. E. Macdonald, was 
not a trained nurse; she was, however, a most capable 
administrator and a woman of wide vision, who was greatly 
respected and loved by all with whom she came in contact. 
Mrs. Macdonald died some years later in tragic circum- 
stances. 

Living in the city there are still several people who 
were associated with the hospital before the turn.of the 
century and who have vivid tales to tell of hospital life 
in the early days. Salaries were small in those days and 
hours of duty long.but there was no lack of young women 
anxious to serve the hospital. It was not until a much 
later date that a recognized course of training with a 
certificate on completion of training was instituted for 
nurses. The first tutor sister was appointed in the late 
1930s. 

This old and rambling hospital is slowly being 
modernized and a plaque was unveiled in the new wing, 
under construction, during centenary week. 

The functions arranged to take place during the 
centenary included a reunion of past and present staff; a 
graduation ceremony; a speech contest for trained and 
student nurses, and a number of social events. — 

Recently the hospital was visited by Miss Daisy C. 
Bridges, executive secretary of the International Council 
of Nurses, and also Miss K. Densford, second vice-president 
of the I.C.N. 

A group of English nurses touring the Union of 
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insight, and the success of this school of nursing is largely 
attributable to their capable administration. 

Grey’s is now a large and modern public hospital 
with a bed capacity of over 800, new wards are in the 
process of being built and the humanitarian work goes 
on in an atmosphere of disciplined routine. 

The book contains much documentary evidence 
showing the growth and progress of a hospital, and those 
interested in the early struggles of the Empire builders 


should find much of interest in its pages. 


Books Received 


Ear, Nose and Throat Nursing.—by F. Boyes Korkis, AI.B., 
F.I.C.S. ( J. and A. Churchili Lid., 12s. 6d.) 

Headaches. The Keason and the Relief.—by Nevil Leyton, 
M.A.(Cantab.), M.R.C.S., L.R.C.P. (William Heinemann 
Medical Books Ltd., /s. 6d.) 

Child Behaviour.—by Frances L. Ilg, M.D., and Louise 
Bates Ames, Ph.D. (Hamish Hamilton, 2/s.) 

Nutrition for Practical Nurses.—by Phyllis S. Howe, B.S. 
(W. B. Saunders Company, /7s. 6d.) 


Father of Nobody’s Children. A portrait of Dr. Barnado.— : 


by Norman Wymer. (Hutchinson, 135s.) 


Pietermaritzburg 


A HUNDRED YEARS 
wr SERVICE 


Top : the entrance to Grey’s Hospital. . 
Above : the medical and surgical wards. 


South Africa a few months ago were entertained to a 
Braaivleis (barbecue) at this hospital. 
L. L. DAVIEs, 


Inspectress of Nursing Services for Natal. 
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The Practical Solution to Ethical Problems 


which arise in the course of Nursing Duties 


has been placed on the nurse’s approach to the patient 

as a personality. The patient is considered not, as 

the origin of the word would imply, as a passive victim 

of disease, tended by doctor and nurse, but as a working 
partner in his own restoration to health. bs 

The need for co-operation between patient and nurse 

is increasing because of changes in the character of disease. 


| N the last decade of nursing education a fresh emphasis 


Medical advances have provided means of preventing or- 


curing so many acute illnesses that now the chief problems 
facing both the research worker and the nurse in the field 
are those of the mental illnesses and the psychosomatic 
diseases. In these conditions the patient has failed to 
adapt himself to society, and the main object of treatment 
is to restore his peace of mind by helping him to adjust 
his conduct. Moreover, all illness, but especially the 
chronic disease or disability which affects an increasing 
proportion of our population, throws a strain on the 
individual’s moral fibre, so that the nurse must help 
her patient to resist self-pity, and to live up to his ideals 
in spite of handicap. . 


Nurse and Patient 


Thus the ethics of nursing is a subject of growing 
importance. The nurse must have a high standard of 
personal conduct. She must justify the trust placed in 
her by the patient and his family; she must be loyal to 
her colleagues; but more -than this, she must have 
stability of character, sympathy and tolerance, so that 
she can help her patients and their families to solve their 
ethical problems and achieve a better way of living. 

The nurse enters into a relationship of peculiar 
intimacy with the patient and must not abuse her 
position. This she might do by passing on information 
to others than those working with her for the patient’s 
recovery. A more subtle temptation is for her to regard 
herself as the mainstay of the sick person. A consultant 
writing on pulmonary tuberculosis says that “‘ with faith 
in God, faith in themselves, and faith in all ‘those who 
look after them, combined with the use of modern drugs 
and other methods of treatment, the patients have an 
excellent future in store for them”. The nurse is apt 
_to put the patient’s trust in his attendant before his 
faith in God and in himself. She naturally prides herself 
upon her technical skill, and it gives her deep satisfaction 
to use it in nursing an acutely ill person who is at first 
wholly dependent on her care, but who afterwards makes 
a quick recovery. Her interest is apt to flag when she 
merely helps a patient to help himself, yet this is true 
service. It is the long illness, the chronic disability, that 
tries the moral qualities of both nurse and patient. 

As an example, there is the sadly common case of 
cerebral thrombosis. A man who may have been 
supporting his family, active in mind and body, becomes 

This prizewinning essay in Category (iii) for State-vegistered 
nurses working outside hospital has been slighily shortened. 


by E. C. N. WILSON, s.z.n. 


dependent on the services of others; perhaps his right 
hand is affected, and he has lost control of speech so 
that he cannot express the fears that beset him as he 
tries to visualize his future. He may never regain com- 
plete physical independence, but the nurse should help 4 
him adjust himself to his disability and find happiness — 
within its limits. 


Self-control or Indulgence 


The simplest moral problem that faces such a patient 
is that of self-control—it is more difficult and more - 
important for him than for other men to avoid over- 
indulgence in food, drink and tobacco, and to exert 
himself to physical effort. For those leading normally 
active lives, self-control is difficult. Our high standard 
of living makes self-indulgence easy. None of us would 
over-eat in front of a starving child, but few of us 
contribute to relief in famine areas as we might do by 
cutting down our expenditure on unnecessary food, 
alcohol, tobacco and bus fares. We damage ourselves, 
however, since indulgence undermines the personality 
and predisposes to disease. The nurse in her conversation 
with patients and their relatives can emphasize the need 
for self-control, both as a rule of health and as a moral 
duty. She should be generous in her praise of the patient’s 
efforts to keep to his regimen of diet and exercise, for 
this will strengthen his pride in achievement and his 
hope of recovery. 

The control of thought is an even greater problem. 
The disabled person must direct his mental activity away 
from futile worries, envy of others, or endless day-dreams, 
into productive channels. We depend very much on 
our daily work to give purpose to our lives, especially 
those of us who have work that makes full use of body, 
mind and spirit. The patient who cannot work has a 
great blank to fill. At the same time his disability may 
make him shrink from social contacts. The first step in 
his rehabilitation is for him to appreciate the society of 
others. The nurse may be his most frequent visitor, and 
it is an important part of her nursing duties to engage 
him in conversation, although she may be busy and 
tired, with an irritable, depressed patient. She should 
encourage neighbours and workmates to keep in touch 
with elderly patients, visits from the young may be 
appreciated, and members of youth organizations enjoy 
giving this service. There are also special visitors, such 
as welfare workers from voluntary organizations, who 
may be qualified to teach a handicaraft or give other 
help. 


Widening Mental Activities 


When planning for the long hours of an invalid’s 
day the nurse may suggest occupations that are a stimulus 
to mental activity. There are books—a large number of 


_ patients read nothing beyond the daily paper and illustrated 
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periodicals, but any flicker of interest should be encour- 
aged. Fortunately for the illiterate and the blind there 
is the wireless, but this is apt to be merely a background 
noise unless listening is planned, and programmes dis- 
cussed. A handicraft, however simple, gives satisfying 
occupation. There is a great need for the sick person to 
enjoy lovely things such as music, pictures, flowers and 
above all the countryside. Rotary Club and Toc H 
members may arrange outings. 

Lastly, the nurse may help her patient by putting 
him in touch with one of his own faith. Very often he 
is not an active member of any church, but probably 
he was baptized, and may have been married by a 
minister of religion. In time of trouble he may be 
prepared to seek the help of the church. At least the 
nurse can see that a member of his church visits him, so 
that he has the opportunity to renew his fellowship. 
Dean Inge has said that nowadays we are apt to treat 
religion not as an inherent part of life but as an optional 
appendage. It does seem that many people think religion 
desirable only at the extremes of life—babies should be 
christened and the dead buried by the church. The Sick 
person must find a system of belief into which he can fit 
his illness along with the rest of his experience; other- 
wise, While apparently cured, he may remain a spiritual 
casualty, anxious, depressed, ready for a relapse. 


Knowledge and Courage 


When there is no prospect of recovery for the patient 
the nurse is prepared to do everything in her power for 
his happiness. Whether our knowledge should be 
concealed from the patient is for the doctor to decide, 
and the nurse will follow his lead. Most patients, however 
cesperate their condition, still look forward to recovery, 
and it is unkind to destroy this hope, especially when 
death may be delayed. The nurse may find herself 
involved in a tangle of untruths that is repugnant to her, 
but she acts with the best of motives in seeking to keep 
her patient cheerful. Towards the very end of life the 
sick person often realizes the truth for himself, and seeing 
death as a release from his weariness and suffering he 
faces it without fear. Some religious sects consider that 
certain rites are necessary for the welfare of the soul of 
a dying man, and in such a case, if the doctor is not at 
land, the nurse must give what warning she can of the 
approach of death. 

Some patients with keen perception or special 
lnowledge will realize the nature of their illness in its 
carly stages. If the disease should be long and painful 
have they not the right to ask for release ? Some people 
consider that to choose death rather than face pain is 
cowardice, or that it is an offence against God who 
imposes suffering; but both these arguments were once 
brought against the use of anaesthesia in operations and 
childbirth. It may be that in the future euthanasia will 
be permitted if it is sought by the patient, and agreed 
to by doctors. The nurse is not involved in this problem 
since it is her duty to see that the patient receives only 
such drugs as the doctor orders. Her part is to use all 
her skill in the relief of pain, economizing in the use of 
diugs early in the illness so that they can be used with 
greater effect when most needed. Some patients endure 
pain so courageously that they will not complain, nor 
allow their relatives to disturb the nurse, so that the 
cistrict nurse should visit as often as she thinks the drug 
is required, rather than wait for a call. We look forward 


to further results from medical research into the relief 
of pain. 

In attending the patient the nurse serves a family, 
and must consider the relationship of its members to the 
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sick person. When an illness is severe but short the burdeg a | 
is shared by the whole family, while relatives and neigh = 
bours rally round; the stimulus of anxiety deepeng® 
affection and ensures willing service. It is a different = 
matter when the disability is chronic, for then the burden © 


usually rests on one person, the housewife, or it may be® i | 


an ageing husband caring for his wife, or a son for his » 
mother. 
In spite of improvements in_ treatment there 
are still many invalids beyond hope of recovery, cared = 
for at home by attendants who incur great physical and * : 
mental strain. Such devoted people deserve all the help’ 
that the welfare state can offer. The nurse should see” 
that the patient does not wear out the attendant by | 
unreasonable demands, for these lone invalids are apt to 
become tyrants, and to resent being left even for short © | 
periods. 
Sometimes the family will press for the removal of 
the patient to hospital when it seems to the nurse their 
clear duty to care for him at home. The breakdown of © : 
the family into small units has made home nursing a= 


heavy undertaking, but if the family members face their @ 3 


responsibility their unity will be strengthened by a sense | F 
of achievement. 


of help available. 
children and old people at home; 
this is the more important since if they leave home for ~ 
more than a few weeks the gap left closes and their | 


relatives often refuse to take them back. The reason | 


for seeking removal to hospital may be the fear felt by - 
so many people of illness such as tuberculosis or mental 
illness; in this case the nurse may be able to overcome 
prejudice. 
The old person living alone is often eccentric, and % 
may be feared by those near him; the nurse or health ~ 
visitor can explain to neighbours that the lonely person 
needs companionship to prevent mental deterioration, 
and may encourage them to give generous help with 7 
shopping and cooking. It is in such cases that a nurse 
realizes how little she can accomplish single-handed; 
must co-operate with a number of other people, and the 
issue depends largely on va neighbours for whom there 
can be no substitute. 7 


The Midwife’s Opportunities 


As a midwife the nurse has many opportunities of 
helping family life to develop along the happiest lines. 
When a woman begins a second or third pregnancy she 
very often tells the midwife that the baby is not wanted. 
Repeated pregnancy used to be the common fate of 
married women, and as it could not be avoided was 
accepted fairly cheerfully. Nowadays there is widespread 
but inaccurate knowledge of birth control so that the 
woman -often holds her husband to blame, and her bitter 
resentment weakens the marriage bond. All too omen 
abortion may be attempted. 

It is the midwife’s duty to call a doctor to every 
case of miscarriage, and he will decide what action to 
take if he suspects criminal interference. 
districts few women would resort to an abortionist, but 
many take castor oil, or gin, or move heavy furniture ~ 
in the hopes that ‘something may happen’. Usually = 
nothing happens, except that as the pregnancy advances # 
maternal feeling develops and the woman grieves over 
the possibility that she may have harmed the foetus. 
The midwife should do all in her power to encourage the 


pregnant woman to accept the future cheerfully; to ~ 


see her motherhood as a gift denied to many women, a “= 
(continued on page 1433) q 


The nurse may encourage them by the = | 
offer of her own services, and by explaining other sources © 
She will stress the need for keeping © | 
in the case of the aged © | 


she 
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MERRY 
CHRISTMAS, 


Christmas time used to be the time when everybody 
loved everybody, 

And even in the subway when everybody had their arms 
| full of packages nobody shoved everybody. 
_ People went around looking benevolent, — 
_ And goodwill was pleasingly prevalent, 
_ And the cockles of people's hearts were all warm and 
_cockley 
_ And crisp new bills were scattered on elevator beys like 
broccolt, 

And people had were fond 
family, 


the acted more New and less 


Miamuly, | 
on Christmas Eve. people d assemble their 

friends and merrily sing carols. with and 


NEARLY 
EVERYBODY 


And they sent Christmas cards and presents to people 


because they liked them and not because they hoped 
to put over a deal with them. 

Yes, the good old Yuletide was indeed sublime, 

But that was once upon a time, 

Because now everybody has somebody they are trying 
to blow to pieces or dismember, 

And people can’t concentrate properly on blowing other 
people to pieces properly if their minds are 
poisoned by thoughts suitable to the twenty-fifth of 
December ... 


Christmas comes but once every Anno Domint, 


And I want an old-fashioned one and I invite every- 
body who is on my side to enjoy tt the way i 
ought to be enjoyed even though everybody on the 
other side will undoubtedly cover us with ignominy. 

Ocpen Nasu. Copyright, 1935 


Nut 


Next crowne the bowle full 

With gentle Lambs’ Wool 

Add sugar, nutmeg and ginger, 

With store of ale too; 

And thus ye must doe 

To make the Wassatle a swinger. 
HERRICK {Twelfth Night) 


Some say, that ever ’gainst that season comes 
Wherein our Saviour's birth is celebrated 

This bird of dawning singeth all night long; 
And then, they say, no spirit can walk abroad; 
The nights are wholesome; then no planets strike, 
No fairy takes, nor witch hath power to charm, 
So hallowed and so gracious ts the time. 


At Christmas I no more desire a rose 
Than wish a snow in May’s new-fangled mirth ; 
But like of each thing that in season grows. 
(King Lear) 


(Hamlet) 


Red berries shine here and there in the lattices of Minor 
Canon Corner; Mr. and Mrs. Tope are daintily sticking 
sprigs of holly into the carvings and sconces of the 
cathedral walls, as if they were sticking them into the coat 


button-holes of the Dean and Chapter. 


DicKENS (Edwin Drood) 


~ 
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12 my right worshipful husband, John 
Paston. Right worshipful husband, I 
recommend me unto you: please it you to 
weet that I sent your eldest son to my 
Lady Morley, to have knowledge of what 
sports were used in her house in Christmas 
next following after the decease of my lord 
her husband; and she said that there were 
none disguisings, nor harping, nor luting, 
nor singing, nor none loud disports; but 
playing at the tables, and chess, and cards; 
such disports she gave her folks leave to 
play and none other. 

I pray you that ye will assure to you 
some man at Caister to keep your buttery, 
for the man that ye left with me will not 
take upon him to breve daily as ye com- 
manded; he saith he hath not used to give 
a reckoning neither of bread nor ale till at 
the week’s end, and he saith he wot well 
that he should not condeneth, and there- 
fore I suppose he shall not abide, and I 
trow ye shall be fain to purvey another 
man for Symond, for ye are never the 
nearer a wise man for him. | : 

I am sorry that ye shall not at home 
be for Christmas. 

I pray you that ye will come as soon 
as ye may; I shall think myself half a 
widow, because ye shall not be at home, 
etc. God have you in his keeping. 
Written on Christmas even. 

By your servant and bedeswoman, 


MARGERY PAsTON (1424-1505) 


The Song of Christmas Eve 
by Lupwic RICHTER 


CHRISTMAS PRESENTS .. . @# 
| | AM reminded of the ingenuity of a friend of mine, 


William by name, who arrived at a large country 4 
house for Christmas without any present in his bag. ~ 
He had expected neither to give nor to receive any- — 


thing, but to his horror he discovered on the 24th that 
everybody was preparing a Christmas present for him, 


and that it was taken for granted that he would 4 


require a little privacy and brown paper on Christmas 


Eve for the purpose of addressing his own offerings to 
others. He had wild thoughts of telegraphing to | 


London for something to be sent down, and spoke to 
other members of the house-party in order to discover 
what sort of presents would be suitable. 
‘‘What are you giving our host ?’’ he asked one of 
them. ‘‘ Mary and I are giving him a book,” said 
John, referring to his wife. William then approached 
the youngest son of the house, and discovered that 
he and his next brother Dick were sharing in this, 
that, and the other. When he had heard this, 
William retired to his room and thought profoundly. 
He was the first down to breakfast on Christmas 
morning. All the places at the table were piled high 
with presents. He looked at John’s place. The top 
cel said, ‘‘To John and Mary from Charles.” 
illiam took out his fountain-pen and added a couple 


of words to the inscription. It then read, “‘ To John © 
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\\ illiam ”’ expressed all the nice things which he was feeling 


bo. Poy, 


Mary from Charles and William,” and in William tgs 
_ sion looked just as effective as before. He moved on to - 


next place. ‘‘ To Angela from Father,” said the parcel. 


nd William ’’, wrote William. At his hostess’ place he 
_itated for a moment. The first present there was for 
.arling Mother, from her loving children.”” It did not seem 
st an “and William ” was quite suitable. But his hostess 
3 not to be deprived of William’s kindly thought; twenty 


onds later the handkerchiefs ‘‘ from John and Mary and 


for her. He passed on to the next place... 


It is of course impossible to thank every donor of a joint 


giit; one simply thanks the first person whose eye one happens 
to catch. Sometimes William’s eye was caught, sometimes 
not. But he was spared all embarrassment; and I can recom- 


mend his solution of the problem with perfect confidence to _ 


those who may be in a similar predicament next Christmas. 


A. A. MILNE 


AN ENGLISH INN... gf 


__|N the evening we reached a village where I had 
_. “determined to pass the night. As we drove into 
_ the great gateway of the inn, I saw on one side the 
_ light of a rousing kitchen fire beaming through a 
window. I entered, and admired, for the hundredth 
_ time, that picture of convenience, neatness, and 
broad, honest enjoyment, the kitchen of an English 
Inn. It was of spacious dimensions, hung round 
with copper and tin vessels highly polished, and 
decorated here and there with Christmas green. 
Hams, tongues, and flitches of bacon were sus- 
_ pended from the ceiling; a smoke-jack made its 
ceaseless clanking beside the fireplace, a clock 
ticked in one corner. A well-scoured deal table 
extended along one side of the kitchen, with a cold 
round of beef and other hearty viands upon it, over 
_ which two foaming tankards of ale seemed mount- 
_ ing guard. Travellers of inferior order were 
preparing to attack this stout repast, while others 
Sat smoking and gossiping over their ale on two 
high-backed oaken settles beside the fire. Trim 
_housemaids were hurrying backwards and forwards 

under the direction of a fresh bustling landlady; 
but still seizing an occasional moment to exchange 
a flippant word and have a rallying laugh with the 


group round the fire. 
WASHINGTON IRVING (1783-1859) 
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Scrooge and Bob Cratchit 
Dickens (A Christmas Carol) 


A British Museum 
print of a Christmas 


Card for 1842. 


CHRISTMAS EVE AT SEA 


A wind ts rustling ‘ south and soft’, 
Cooing a quiet country tune 
The calm sea sighs, and far aloft 


The sails are ghostly in the moon. 


Unguiet ripples lisp and purr, 
A block there pipes and chirps 

tthe sheave, 

The wheel-ropes jar, the reef-points stir, 


Faintly—and it is Christmas Eve 


The hushed sea seems to hold her 
breath 


And o’er the giddy, swaying spars, 


Silent and excellent as Death, 


The dim blue skies are bright with 


stars. 


Dear God—they shone in Palestine 
Like this, and yon pale moon serene 

Looked down among the lowing kine 
On Mary and the Nazarene. 


To-night beneath the dripping bows 
Where flashing bubbles burst and 
throng, 
The bow-wash murmurs and sighs 
and soughs 
A message from the angels’ song. 
The moon goes nodding down the west, 
The drowsy helmsman strikes the bell; 
Rex Judaeorum natus est, 
I charge you, brothers, sing Nowell, 
Nowell, 
Rex Judaeorum natus est. 
JOHN MASEFIELD 
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Were in Wave mixed up with about fon 
and forty fairies, who were girls. Phere was 
and Cambridge boat-raee, owhich the ©). 
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of its old and fast-expiring elements. 
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. Cerito -ad Perrot in the ballet at 
the Nev Amphitheatre in Holborn, 
uum — nowadays we may prefer 
and sawdst, gaslight on the gallery 
the stalls are still part of Christmas 


at isnetto lke 
St pon dullness and 
elildren hot to 


shall 


was 
Old Christinas 
Christnas broach d the michtiest a 
Christmas told the merriest tal 

Christinas oft coitid 


A poor man’s heart through halp the 


Ile doesnt hres SUFCTN 
He's had a fright and looks quite poor 


© 


TOMIMI 


» the tore and hind legs of a donkey. And there was 


the aetress eighf or nine vears old, -dances a 
with the donkey. 
She did and simply, as a ought 


ance, she was hot’ an infant prodigy. 
ho older person, attempted CUPOUS 
skill. She was dressed decently she moved 
oshe looked behaved innocently. and 
Caneed her jovtul dance with perfect grace, spirit, 
etless and selt forgetfulness. And through all the 

eatre, fall of English fathers and mothers and 
Gren, there was not one hand lifted to give her 
Of praise but mine, 


Joun Ruskin and Tide) 
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entertainment of the people by m OF 
the people for the people. The 
people themselves are different, 
so that the music-hall they 
knew has gone. Fundamen- 
. tally the people may be the i 
same, but they are not so by 
habit. The music-hall was | 
typical of the age of beef and a At Christmas play @ . 
and beer, of high spirits, ot For Christmas come year. 
deep drinking, of money to Ts 
spend, of cheap prices, and of a # a | 
fearless outlook and a peaceful ¥ 
land. It was a place for a man Not to like pantomime is not to like 
with a song in his heart--and motion; not to like love; not to Mt upon 


“formality not to sympathize chi 
remember that we have been child 
ever grow old and be as gouty as 
ane 2 as active as they. 


in his mouth as well. It had no 
place for reticence ; it was down- 
right, it shouted, it made a 
noise, it enjoyed itself and it 
made the people enjoy them- 
selves as well. 


W. MACQUEEN POPE 
(Twenty Shillings in the Pound) 
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TOMI 


| AM going to tell you what I was thinking on Frid the fore 
evening last, in Covent Garden Theatre, as I vetle actre 
looking, and not laughing, at the pantomime of Ali Bajpe-deux \ 
and the Forty Thieves. . . . The forty thieves wa@she did 
girls. The forty thieves had forty companions who wegance. 
girls. The forty thieves and their forty companidjatured 1 
were in some way mixed up with about four hundmpstic ski 
and forty fairies, who were girls. There was an Oxfogmntly,—st 
and Cambridge boat-race, in which the Oxford agfanced | 
Cambridge men were girls. . . . Mingled incongruougg'ness, a1 
with these seraphic, and, as far as my boyish experienggl theatre, 
extends, novel, elements of pantomime, there were y@fren, the 
some of its old and fast-expiring elements. . . . Hi of praise 
were two subordinate actors, who played, subordinatt 


pirits; it is not to like | 
upon dullness and 
own children; not to 


es; nor that we shall 
if we are not as wise 


England was merry England when . 
Old Christmas brought his sports again. 
‘Twas Christmas broach’d the mightiest ale; 
‘Twas Christmas told the merriest tale; 

A Christmas gambol oft could cheer 

A poor man’s heart through half the year. 


WALTER Scott (Marmion) 


# 


A merry heart doeth good like a medicine. 
(Book of Proverbs) 


# 


LEIGH HUNT 


; ; 3 He doesn’t move, he’s not dead surely 
ae He’s had a fright and looks quite poorly. 


TOMIME 


the fore and hind legs of a donkey. And there was 
le actress . . . eight or nine years old,—dances a 
ve-deux with the donkey. 
she did it beautifully and simply, as a child ought 
ance. She was not an infant prodigy. . . . She 
atured no older person, —attempted no curious or 
istic skill. She was dressed decently—she moved 
tly,—she looked and behaved innocently,—and 
“anced her joyful dance with perfect grace, spirit, 
hess, and self forgetfulness. And through all the 
‘theatre, full of English fathers and mothers and 
ren, there was not one hand lifted to give her 
of praise but mine. 

Joun Ruskin (Time and Tide) 


= 


d cheer, 

year. 

| 

— 


Nursing Tires, December To. 1% 


| 
| 
Civitas ai Oldstone 
Holly and: Ivy make a great party 
Who should have the mastery 
In landes where they £0. 
Then spake Holly, “ I am free and jolly, 
I will have the mastery 
In landes where we go.” 
Then spake Ivy, “ I am lov’d ond prov'd, 
And I will have the mastery, 
In landes where we go.” aoe 
THE HOLY. ‘BABE 
the little new-born Lord Jesus quite — 


realistically. The sweet, downy. child’s head 
is large in relation to the body, the limbs are — 
painfully thin. He has one finger in His 
mouth, and lies sucking it while he thought- 
fully rubs one rose-heeled little foot against 
the other. The tiny infant lies on the bare, 
cold earthy floor; at the best He is given: 
only a handful of straw or a little white 
cloth spread out under Him. | 

One feels tempted to follow the example 
of the shepherds in the old mystery-plays 
and give the young mother good advice 
about child-management. But the upright 
and slender young Virgin Mary — kneels, 

deeply sunk in- meditation and prayer. She 
looks at her little son whom she has borne |# 
in her womb and to whom she has given a 
body from her body, and in Him she sees 
her God and Saviour, the Creator who has 
chosen this world as His throne—the night 
sky above, with its myriad of stars, being — 
but a corner of his mantle which he has cast 


around His and Himself.” 
Sicrip Unpset 


~ 


Virgin and the Child, 
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fre: 
or ‘our days . 
set out this day for Holland: 
he'll have a cold journey. Igave 
Patrick half a crown for his... 
Christmas-box, on condition he’ 
. would be good, and he came home 
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it into the City. in 
and dined there. Mycold 


It. is now bitter hard = oe : 


t, and has been so these three 


drunk at midnight. I have taken’ 


_a memorandum of it; because] 
never desi 

more. 
25. I wish MD a mer y Christ. 
mas, and many one; 
melancholy: I durst not got 
_ church today, finding myself a 


¥ 


Holy. dark: 


to give him a | 
cruel cold. AOS 


NOWEL 

Mistletoe— 
Christmas Even is.come, and lo, 
Wild clash the bells across the snow, 


Waits in the dark streets carolling go; 
Nowel ! Nowel! they 


How live out the day | 

Each breath I breathe turns to a sigh: 
My heart is flown away; 

The things I see around me seem 


_Entranced with light—as in a@ dream: 
The candles dazzle in my eyes, 


And every leaping firefiame tries — 
what none could say. 


winter a gem within its folds, 
The brightest diamond in the darkest mine, 
_ Christmas| Yet some will say tt also holds” 
Another jewel tn the shoriest day. — : 
Oh then we look for lengthening; we look 
{Knowing full well that mornings are as dark,) 
| For that blest moment when, surprised, we say 
Jt stall ts light!” and take our torchless way. 
Was it the Feast of the Unconque | 
The Roman feast, that fixed the b the birth of Christ i 
The winter solstice welded into one 
With the soul's solstice, when we stand and stare 
As the sun pauses to regain his height? = 
This would be sustable; the darkest hour 
‘ Slowly revolving to the growing light ie 
| As that strange lovely legend entered first 
On one small province of expectant world 


was out of the copper. . 
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Winter Jasmine, a lovely Chinese 
climbing plant which sometimes 
blooms as early as November in 
a mild winter. 


ved Sun, 


. With the sun He kept a tryst. 
v. West—from The Garden 


, A GOOSE . . _ and a CHRISTMAS PUDDING 


HERE never was such a goose. Bob said 
he didn’t believe there ever was such a goose 


~~ cooked, Its tenderness and flavour, size and 


cheapness, were the themes of universal admira- 


tion. Eked out by apple-sauce and mashed 
_ potatoes, it-was a sufficient dinner for the whole _ 
family; indeed, as Mrs. Cratchit said with 


delight . . they hadn’t ate it all at 


Yet every one had had enough, and the youngest is 
_ Cratchits in particular, were steeped in sage 


and onion to the eyebrows! But now, the 
plates being changed by Miss Belinda, Mrs. 
Cratchit left the room alone... to take the — 


_ pudding up and bring it in. 


Suppose it should not be done enough ! 


Suppose it should break in turning out ! Suppose 


somebody should have got over the wall of the 
back-yard, and stolen it, while they were merry 


with the goose—a supposition at which the 


two young Cratchits became livid! All sorts 
of horrors were supposed. | 
Hallo! A great deal of steam! The pudding 
. A smell like an 
eating-house and a pastrycook’s next door to 
each other, with a laundress’s next door to — 
that! That was the pudding! In half a 
minute Mrs. Cratchit entered—flushed, but — 


smiling proudly—with the pudding, like a. 
speckled cannon-ball, so hard and firm, blazing fe: 


in half-a-quartern of ignited brandy, and bedight — 
with Christmas holly stuck into the top. E. 
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Ob. the ‘Graf Spee i is going act of 
Moats Video into jaws of death. And 
— | and rich people are hiring aeroplanes 
bring war into a new angle; and! our psycho 
= ES No time to work out. Anyhow the eyes of the 
Whole world (B.B.C) are on the game; and several 
people will lie dead tonight, or in agony. And we | 
Shall have it served up for us: he British Capt 
When bitter winter night. And the Bri ptain 
the Lord and has been given a K.C. B. and Horizon i is out, and 
"Brom: the bash cedar; here pie last night; and | Freud on Groups 
From the bush the cedar, . and I’ve been titivating Roger: and this is ee 
From the judg’d the pleader, page; and the year draws to an end; ‘and 
dying; once, in winter, om the. causeway chill, 
Allelya. Wrapt in thy cloak and battling with the 
face towards Hinksey and ts wintry ridge ? 


If Candlemas:be dry And gain'd the white brow of the Cumnor range: 
The half of winter's to come and mair : _ _Turn'd once to watch, while thick the snowflakes fat, 
If Candlemas be wet and foul The line of festal light 4 in Christ Church hall— 
The half winter’s gane at Yule. Then sought hy sre in Soma 
(Candlemas day is Feb. | | 


The Annunciation Fra Liver (1406-0) 
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-tion: Prince and pea-sant° Chief and sage, 
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WHE PRACTICAL SOLUTION TO ETHICAL 
PROBLEMS WHICH ARISE IN THE GOURSE 


OF NURSING DUTIES (continued from page 1424) 


eareer with as great opportunities as any offered by the 
ofessions. The classes now held for expectant mothers 
are of great service, since fearful and reluctant mothers 
meet those who are full of enthusiasm, so that their 
morale is raised, and they realize that their teachers 
gegard having a baby not as a misfortune, but as a great 
experience in a womans life. 

_. However, we cannot expect the average woman to 
welcome a new baby every year or two. The physical 
and financial strain of bringing up more than four 
children is very great. Have mothers not the right to 
share the increase of leisure time and material pleasures 
enjoyed by other workers ? The Roman Catholic church 
and many independent moral theologians hold that if the 
family is to be restricted then the parents must abstain 
from sexua] intercourse. They consider that the bodily 
appetites are to be directed solely to a useful end; thus 
eating is for the renewal of strength, and sexual intercourse 
for the procreation of children. 

Such an attitude overlooks the fact that eating has 
for human beings a social significance —every religion and 
every family has its feast days which draw its members 
together in happy affection; so in marriage sexual inter- 
course should increase the love of the one for the other 
and confirm married happiness. If the parents can plan 

ir family without forgoing normal intercourse then 
they should welcome each child with the warmer affection. 
We must avoid giving offence to those whose moral 


code forbids birth control, but with all other women after 


the birth of a child we should see that they know where 
to turn for reliable advice. In some cases we may think 
it right to urge this course upon the parents, for example 
when the mother’s health makes pregnancy undesirable 
or when the father’ is a man of poor character, likely to 
impose pregnancy upon her without consideration, perhaps 
when he is under the influence of drink; or when their 
children are neglected. | 

In this-and other matters the nurse must be careful 
not to cause any rift between man and wife. Often she 
can strengthen marital ties by building up the wife’s 
confidence, and by interesting the father in the manage- 
ment of his children. When the marriage is childless she 
may recommend their seeking expert advice. If there 
is an only child she may point out the desirability of 
having another child as a companion, since with an only 
child, not only the child but the parents tend to be 
‘highly strung’. | 

Unfortunately the nurse enters many homes where 


there has been violence between husband and wife,’ or 
where the children are neglected owing to parental 


drunkenness or quarrelling. It is her duty to report the 


matter if the children are suffering, but she may not 
intervene unasked between husband and wife. Her 
natural impulse is to defend the wife, but she has to 
remember that there are usually faults on both sides. 
She can advise the wife to turn for help to a moral welfare 
worker, or the probation officer of a matrimonial court, 
or a marriage guidance counsellor, all of whom have 
special experience in this difficult work. 


Loyalty to Colleagues— 


In fulfilling her duty to her patients the nurse owes 
loyalty to her colleagues which may at times be strained. 
We usually take our colleagues for granted until friction 
occurs; then the nurse may brood over her grievance 
as there is no one with whom she can readily discuss the 
matter. She should remember that her colleagues are 
seeking the patient’s good, and differ from her in their 
methods, but not in their aims. Most differences would 
be resolved if it were possible to meet for discussion. 
Dr. Stephen Taylor suggests that the district nurse should 
meet the general practitioner for a few minutes every 
day; even a few minutes’ personal interview each week 
would promote good relationships. Another suggestion 
from Miss Phyllis Scott is that nurses should not only 
study their own professional literature, but should dip 
into that of allied professions, so as to understand the 
ideals, the working methods and the difficulties of 
colleagues such as the physiotherapist, the almoner, or 
the psychiatric social worker. 

Better still would be to use our critical faculty not 
on our colleagues but on ourselves. As Florence Night- 
ingale wrote to her nurses, ‘‘ Our nursing is a thing, which, 
unless in it we are making progress every year, every 
month, every week, take my word for it, we are going 
back.” The nurse must find time for study, and especially 
for attending lectures and refresher courses. For the 
nurse who works alone this may be difficult, but it is, 
all the more necessary. 


—and to the Community 


The nurse in the National Health Service has also 
a responsibility to the community for which she works, 
and must weigh the needs of her patients against other 
demands on the limited resources available. The doctor 
decides whether it is justifiablé to use expensive drugs 
and treatment, but the nurse also has a part to play in 
controlling expenditure. Her own services are costly to 

(concluded on next page) 


CHRISTMAS ANTHOLOGY ACKNOWLEDGEMENTS 


[OR permission to include copyright material we offer our 


F thanks to the following authors, publishers and agents: to 
A. A. Milne and Messrs. Methuen and Co. for an extract 


from A Hint for Next. Christmas; to the Trustees of the 


British Museum for the Christmas card of 1842; to Dr. John 
Masefield, O.M., and the Society of Authors for Christmas 


Eve at Sea; to Walter de la Mare and Messrs. Faber and» 


Faber, for ‘Nowel’; to Longmans Green and Co. Inc., 
for the extract and illustration from Christmas and 
Twelfth Night by Sigrid Undset; to the Hon. V. Sackville 
West and Michael Joseph Ltd., for an extract from The 
Garden; to John Murray for the illustration of winter jasmine 


| 


from The English Flower Garden by W. Robinson; to the 
Nonesuch Press for the carol and music; to Leonard | Woolf 
and The Hogarth Press for the extract from A Writer’s| Diary } 
by Virginia Woolf; to W. Macqueen Pope and Messrs. 
Hutchinson for the extract from ‘ Twenty Shillings|in the 
Pound ’; to Ogden Nash and Messrs. Curtis Brown for| Merry 
Christmas, Nearly Everybody; to the Trustees, The Nationa 
Gallery, London, for the reproduction of The Annunciation; 
and to Picture Post Library for the remaining illustrations, 
We are also indebted to A Christmas Book: An Anthology 
for Moderns; J. M. Dent and Sons Ltd. and E. P. Dutton and 
Co. Inc., New York. | 
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the nation, and must be fairly distributed according to 
need, being replaced as soon as possible by nursing care 
given by the family. She should make sure that there is 
real need before she recommends hospital accommodation, 
home help, or meals-on-wheels, or transport by hospital 
car. The nurse engaged in combined duties is tempted 
to give of her best to those who are ill, and to stint time 
given to preventive work; however, if she acquires a 
reputation for skill and kindness in her work for the sick 
and disabled, her health teaching will receive attention 
and produce résults i in a shorter time. 

In underdeveloped countries the European nurse 
working in a government service or in a mission hospital 
carries a special responsibility. Her actions, both on 
duty and off duty, must be above suspicion, for among 
people of another culture her motives are liable to misin- 
terpretation. Her higher standard of living is a cause 
of envy, and she must work hard if she is to prove herself 
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in the ward or in the classroom, and she must persevere 
with great patience and sympathy, for she cannot expect 
rapid progress in the ethics of nursing from pupils whose 
ideals are so widely separated from her own. 
Professional nursing had its origin in religious 
practice, and even as recently as the 18th century the 
midwife received her licence from a bishop. In 1738 the 
Bishop of Rochester admitted a midwife to the profession: 
“to our well beloved in Christ. ... Whereas we under- 
stand by good testimony and credible certificates that 
you are able to exercise the office of a midwife, we do 
give you power to use the said office . . . with the best 
care and diligence you may, indifferently both to poor 


and rich, according to your oath upon the Holy Evangel- 


ists, as far as God will give you grace and enable you ”’ 
The old wording may make us smile, but we have to 
admit that the modern nurse still needs the grace of God 
to guide her in the ethical problems that confront her 
in the course of her work. 


worth her salt. 


News inBrief 


RECEPTION FOR SUCCESSFUL COVENTRY 
NursEs.—Coventry Area Nursing Com- 
mittee held a reception at Gulson Hospital 
on December 1 for nurses from Coventry 
hospitals who had passed the final exami- 
nation of the General Nursing Council and 
one nurse who had passed the final examina- 
tion of the Central Council for the Care of 
Cripples. 


LANARKSHIRE HEALTH OFFICIALS VISIT 
SWEDEN.—A deputation of health officials 
from Lanarkshire is visiting two of Sweden’s 
most up-to-date maternity hospitals in 
order to incorporate any new ideas in the 
plans of the maternity hospital to be built 
at Bellshill in 1957. Building has already 
begun on the nurses’ home. 


First MATRON OF SHERINGHAM HOUSE 
APPOINTED.—Miss Ada M. George, A.R.R.C., 
is to take up duties as matron in January 
to prepare for the Whit Monday opening 
of Sheringham House, the Leicester and 
County Convalescent Homes  Society’s 
£100,000 recovery home which will accom- 
modate 70 women patients from Leicester 
and the county. 


MatTRONS Discuss RECRUITMENT.—South 
Warwickshire hospital matrons met at 
Leamington and Warwick on November 17 
to hear details of the Ministry of Labour 
plans to recruit nursing staff for local 
hospitals, after which a full discussion took 
place; Mrs. Holoran, technical nursing 
officer from the Ministry’s regional head- 
quarters, dealt with questions raised by the 
matrons. 


GIFTs OF BLoop THAN EvVER.—In 
the first six months of this year there were 
more gifts of blood to hospitals in England 
and Wales than in any comparable period. 
Total donations up to the end of June were 
379,282. Last year in the same period 
there were 344,269 donations—an increase 
this year of over 35,000. However, the 
National Blood Transfusion Service still 
needs many more regular donors. ' 


STOCKTON AND THORNABY HOSPITAL 
‘THANK You’ Funp.—The people of 
Stockton and district have volunteered to 
' help raise money for a nurses’ recreation 
hall at Stockton and Thornaby Hospital. 
A substantial sum has already been raised 


Her chief purpose is to teach, whether 


from the gifts of a large number of ex- 
patients in appreciation of the hospital. 


HAMMERSMITHN.H.S.R. RECRUITING 
DrRive.—At a meeting at Hammersmith 
Hospital on November 28, Lady Barnett 
launched a week’s campaign for the 
National Hospital Service Reserve in 
Hammersmith. Included in the week’s 
programme was the showing at local 
cinemas of filmlets on the activities of 
the Reserve. 


NEw IN ErrReE.—Mr. T. F. 
O'Higgins, Minister for Health, Eire, offi- 
cially opened St. Mary’s Orthopaedic Hos- 
pital, Gurranebraher, Cork, on Novem- 
ber 28. The hospital accommodates 133 
patients and cost £530,000 which is being 
met in full by the Hospitals Trust Fund. 


MaLE NurRSE TRAINING SCHEME.—A 
course for male student nurses will begin 
at Stoke Park Hospital, Bristol, shortly 
after Christmas. It is hoped that a number 
of young men will be recruited for nursing 
at this mental deficiency hospital. 


QUEEN’S INSTITUTE OF DISTRICT NURS- 
ING.—Queen Elizabeth the Queen Mother 
has been pleased to approve the appoint- 


Miss A. Reeves — An 


ISS Alice Reeves, who died on October 

21, was undoubtedly one of the greatest 
nurses Ireland has ever produced. She 
combined great energy and fearless integrity 
with wide humanity, sympathy and under- 
standing. These qualities brought her to 
the head of her profession, and made her 
both respected and beloved by those who 
knew her. 

At the age of 19 she entered Adelaide 
Hospital, Dublin, to train and on qualifica- 
tion she stayed on as a ward sister. In 1908 
she was appointed matron of the Royal 
Victoria Eye and Ear Hospital. Ten years 
later she became matron of Dr. Steevens’ 
Hospital where she remained for almost 30 
years. It was while she was at Steevens’ 
that most of her important work was done. 

Outside her hospital she took her full share 
in the organization of her profession. She 
was a founder member of the Florence 
Nightingale Committee and the National 
Council of Nurses, and on the foundation of 
the Irish Free State in 1922 travelled to 
Helsinki to apply for its affiliation to the 
International Council of Nurses. With the 


ment of 250 Queen's Nurses, 12 of whom 
are men. 


RADIOACTIVE IoDINE.—An article in The 
Lancet of November 12, shows that radio- 
active iodine, given in investigation for 
suspected thyrotoxicosis, is concentrated in 
human milk to such a degree that it could 
have an adverse effect upon the breast-fed 
infant’s thyroid gland. 


NATIONAL HOSPITAL SERVICE RESERVE. 
—HM (55) 110 explains how, as an excep- 
tional measure, hospital authorities may 
themselves provide courses in first aid and 
home nursing for auxiliary members of the 
National Hospite1 Service Reserve, and 
asks hospital authorities to take certain 
steps to minimize conflicting calls on 
members of the Reserve who are also 
members of the voluntary organizations. 


U.S.S.R. CONTRIBUTIONS.—Dr. M. G. 
Candau, Director-General of WHO, has 
announced the forthcoming departure of 
three WHO officials for Moscow; they will 
discuss with the Soviet authorities the best 
use in the health field of the U.S.S.R. con- 


tribution to the UN Technical Assistance . 


programme. 


Appreciation from Eire 


late Miss Huxley she was prominent in 
framing the rules of the General Nursing 
Council for Ireland set up in 1925, when the 
Nurses Registration Act was passed. She 
was a foundation member of the Irish 
Matrons’ Association and first president of 
the Adelaide Hospital League of Nurses. 
Perhaps the organization nearest to her 
heart was the Nation’s Tribute to Nurses 
Fund, of which she was a founder member. 

In her time Miss. Reeves received many 
honours. She received the R.R.C. for her 
services in the First World War and was the 
first Irish nurse to be granted the Florence 
Nightingale Medal, perhaps the greatest 
honour in the nursing world, by the Inter- 
national Red Cross. In 1947 she received 
the honorary degree of M.A. from Trinity 
College, Dublin, for her services to Irish 
nursing. But perhaps she appreciated most 
of all the sincere if sometimes simple 
tributes paid her by everybody connected 
with Steevens’ when she was presented with 
her portrait on retiring from active duty in 
the hospital. Her work for the hospital will 
be a lasting memorial. . G. W. 


& 
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Letterstothe Editor 


Royal Visits to, Mental Hospitals 


MaApDAM.—With regard to the visit of 
the Princess Royal to Wakefield may I 
point out that Stanley Royd was not the 
first mental hospital visited by royalty, as 
the Duke of Edinburgh visited Goodmayes 
Hospital, Essex, on October 28, 1953, with 
the Rt. Hon. Iain Macleod, Minister of 
Health. It was in the after-luncheon 
speeches that the ‘mental million’ was 
born ! 

[ personally had the privilege of explain- 
ing to the Duke the operation and instru- 
ments used in leucotomy, as at that time 
I was responsible for the operating theatre ! 

Mary R. PETERKIN, D.N. (LOND.) 


For a Library Please 


The City Librarian, Public Library, 
Johannesburg, South Africa, writes: ‘‘ We 
have a set of the Nursing Times from which 
certain numbers are missing and which are, 
we understand, now out of print. We should 
be very sorry to have this most useful 
publication permanently incomplete, and 
wonder whether you can do anything to 
help 

Would any readers who have the follow- 
ing issues of the journal to spare send them 
to the Manager, Nursing Times, 10-15 St. 
Martin’s Street, London, W.C.2. All issues 
for July-August 1941; Sept. 20, Oct. 11, 
Dec. 13, 1941 (Vol. 37). 

Jan. 17, 24, Nov. 14, 1942 (Vol. 38); 

Feb. 13, Aug. 7, 1943 (Vol. 39); 

Jan. 1-15, Dec. 9, 23, and 30, 1944 (Vol. 

40) ; 

Feb. 17, 1945 (Vol. 41); 

Jul. 10, 1948 (Vol. 44). 


Conference on Medical Photography 


The seventh annual conference of the 
Medical Group of the Institute of British 
Photographers will be held in London during 
September 1956. Anyone wishing to submit 
a paper on any aspect of medical photography 
is invited to communicate with the confer- 
ence convenor, Mr. N. K. Harrison, Depart- 
ment of Medical Photography, St. Bartholo- 
mew’s Hospital, London, E.C.1. 


The children’s ward at St. Ann’s Hospital, 

Tottenham, London, prepares for Chrisimas. 

Two of the staff paint characters from fairy 
tales on the glass partitions. 


HE Council of the British Medical 

Association is prepared to consider 
the award in 1956 of prizes for essays 
submitted in open competition by 
nurses in the following categories : 

(i) Student nurses. 

(ii) State-registered nurses working 
in a hospital. 

(iii) State-registered nurses working 
outside hospital—that is, district 
nurses, private nurses, occupa- 
tional health nurses, public 
health nurses, etc. 

The subjects of the essays for 1956 are: 

Category (i). The work of the hospital 

department which inierests me most, 

_ and why. 

» Category (ii), Ways in which the 
nursing curriculum could be im- 
proved. 

Category (iii). 

the community. 
- Certificates and prizes will be awarded 
in each category as follows: 

2V0 guineas for the best essay. 
10 guineas for the second best 
essay. 

Should the Council decide that no 
essay entered is of sufficient merit, no 
award shall be made. 

The purpose of this competition is 
‘the promotion of systematic observa- 
tion among nurses. In awarding the 
‘prizes due regard will be given to 
evidence of personal observation. No 
essay that has previously appeared in 


The nurse’s place in 


BRITISH MEDICAL ASSOCIATION 
PRIZES FOR ESSAYS 


the medical press or elsewhere will be 
considered eligible fora prize. Previous 
prizewinners may compete for a second 
award. 

Nurses who are undergoing a course 
of training at a hospital are eligible 
to compete under category (i); nurses 
registered by the General Nursing 
Council are eligible to compete under 
categories (ii) or (iii), whichever is 
appropriate, If any question arises in 
reference to the eligibility of a candi- 
date or the admissibility of his or her 
essay, the decision of the Council of the 
British Medical Association shall be 
final. 

The essay should be typewritten if 
possible, but a legibly written manu- 
script will receive equal consideration. 
It must be written in the English 
language, on one side of the paper only, 
must be unsigned, but have with it a 
detachable note containing the name 
and address of the candidate and the 
category into which he or she falls. 
Essays which, it is suggested, should 
consist of 2,000 to 5,000 words, must 
be forwarded so as to reach the Secre- 
tary of the British Medical Association 
not later than March 31, 1956. 

Preliminary notice of entry for this 
competition is required and a special 
form for this purpose is obtainable from 
the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, 
London, W.C.1. 


National Association for the Prevention 
of Tuberculosis 


WARD SISTERS COURSE 
SCHOLARSHIP 


1. The National Association for the Pre- 
vention of Tuberculosis will award one 
scholarship of £20 in 1956 to enable a 
suitably qualified nurse, male or female, to 
take the ward sisters’ course organized by 
the Royal College of Nursing. 

2. The scholarship will be awarded for 


_the three months’ course commencing Sep- 


tember 1956, and the closing date for 
receiving applications will be February 1, 
1956. 


3, Candidates must: 

(a) be general] trained State-registered nurses; 

(6) bave held a post as staff nurse or ward 
sister for at least one year since registration; 

(c) be employed in tuberculosis nursing at the 
time of application; 

(zd) be a member of the NAPT. 

4. References will be taken u 

dates are called for interview, an 


before candi- 
a certificate of 


; physical fitness to undertake the course will be 


obtained from the medical superintendent. . 
5. Candidates will be interviewed by the Royal 


ig College of Nursing and by the NAPT 


6. Successful candidates will be asked to give 


'. an undertaking to return to tuberculosis work for 


. at least two years alter the completion of the 
course. 


7. Application should be made to the NAPT, 
in the torm of a letter, with which should be sent 
the completed application form of the Royal 


College of Nursing. Candidates should ascertain 
that leave will be granted to take the course if 
the scholarship is awarded. 


SISTER TUTOR COURSE 


SCHOLARSHIP 


1. The NAPT will award one scholarship 
of £50 a year for two years, to enable a 


suitably qualified nurse, male or female, to 
take the training course for sister tutors, 
commencing in September or October 1956, 
at one of the following centres: Royal 
College of Nursing, Queen Elizabeth College, 
Battersea Polytechnic, University of Hull. 

2. Candidates must: 

(a) be general trained State-registered nurses; 

(6) have had at least three years’ experience in 

nursing in hospital since registration in any 
part of the Register, including one year as a 
ward sister (or corresponding rank in the 
case of a male nurse) in an approved 
training school: 

(c) have matriculated, or hold a School Certifi- 
cate, or failing either, must satisfy the 
University of London, or Hull, as to their 
pa standard of education; 

(4d) be employed in tuberculosis nursing at the 
time of oe 

(¢) be a member of the NAPT. 

. Candidates should ascertain that they would 
be accepted for training by the training school 
of their choice and that leave will be granted 
to take the course if the scholarship is awarded. 

4. References will be taken up before candidates 
are called to interview, and a certificate of physical 
fitness to undertake the course will be obtained 
from the medical superintendent. 

5. Candidates will be called for interview by 
the ate centre of their choice and by the 

_6. The successful candidate will be asked to 
give an undertaking to return to tuberculosis 
work for at least two years after the completion 
of the course. 

7. Application for the scholarship should be 
made to the NAPT in the form of a letter, with 
which should be sent the application form, giving 
details of training and experience, etc. 

8. Applications should reach the Secretary- 
General, NAPT, Tavistock House North. Tavi- 
stock Square, London, W.C.1, not later than 
February 1, 1956. 
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MORE RECORDS 


N this article I am suggesting records to 

suit the varied musical tastes of your 
friends and relations, but I have a feeling 
that when you listen to some of these 
recordings you will wish to add them to 
~ your own collection. Incidentally, do 
always insist on a record being played over 
before buying it in case any defect is present 
in that particular pressing; also do not 
be put off with any ‘ second choice ’—all 
reputable record dealers will readily supply 
you with your own requests. 

Why not a combination of two composers 
in your symphonic choice? Brunswick 
AXTL1058 combines Beethoven’s eighth 
symphony and Mendelssohn’s ‘ Refor- 
mation ’symphony. The latter isa rewarding 
work; the Lutheran melodies that form a 
part of the composition have a gaiety which 
makes the symphony a sheer delight. The 
orchestra is the Los Angeles Philharmonic 
under Alfred Wallenstein. 

Lovers of the ballet will enjoy the 
Ducretet-Thomson recording of Ravel’s 
Daphnis et Chloé presented by the chorus 
of La Radiodiffusion et Télévision Francaise 
and L’Orchestre du Théatre des Champs- 
Elysées conducted by D. E. Inghelbrecht; 
the number is DTL93048. Those who 
prefer their music on the keyboard will 
gain much enjoyment from the Chopin 
recital by Nikita Magaloff which includes 
the Sonata No. 3 in B minor, the four 
[mpromptus together with the Berceuse in 
D flat major (Decca LXT5037). 

For the real opera enthusiast I unhesi- 
tatingly recommend the complete Decca 
issue of The Magic Flute recorded by the 
Vienna State Opera and the Vienna Phil- 
harmonic Orchestra with a brilliant set of 
principals including Hilde Gueden and 
Leopold Simoneau and a first-rate conductor 
in Karl Bohm. The opera is contained on 
three 12-inch discs, numbers LXT5085-7. 
Should your purse not extend to a com- 
plete opera why not substitute the recital 
of famous operatic duets by Renata Tebaldi 
and Mario del Monaco, on Decca LXT5067? 
The duets are taken from Verdi's Ofello and 
Aida and Puccini’s Manon Lescaut, and 


Home and OVerseas 


Christmas Crossword 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, March 19, 1956. The. 
solution will be published in the 
same week. Solutions must reach 
this office by the week ending 
March 17, addressed to Home and 
Overseas Christmas Crossword, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 

legally binding. 


FOR CHRISTMAS 


provide some of the most perfect duet 
singing I have heard for many a day. 

Vocal music of a different character is 
provided by Bruce Boyce in his recital of 
Schubert lieder on L’Oiseau-Lyre OL50045, 
opening with the dramatic ‘An die Leier’ 
and concluding with the simple but beautiful 
melody of the ‘ Litanie’; Dorel Handman 
is a sympathetic accompanist. 

Orchestral playing of the very finest and 
most expressive kind is present in the 
recording of Elgar’s Enigma Variations by 
Sir Thomas Beecham and the Royal Phil- 
harmonic Orchestra on a Philips record 
(ABL3053); the record is completed by the 
same composer’s Serenade for Strings and 
Cockaigne Overture. 

Turning to some of the classics of jazz, 
you will like the rendering of the music of 
Gershwin played by Frank Chacksfield and 
his orchestra on Decca LK4113. The young 
enthusiasts who like their. jazz in the 


At the 


An Alligator Named Daisy 


A farce concerning a young songwriter 
who gets planted with a tame alligator. The 
effect of such a pet upon his fiancée, a 
millionaire’s daughter, his home life and the 
girl he ultimately marries must be seen to 
be believed. Starring Donald Sinden, 
Diana Dors and Jean Carson. 


Count Three and Pray 

Luke Fargo returns from the Civil War to 
his home town a self-ordained minister with 
a bad reputation. Nobody believes in him 
however and he takes up his quarters in a 
ruined parsonage and sets himself to rebuild 


the church. He is ‘ looked after’ by a war | 


orphan, Lissy, a rough specimen, handy 
withagun. Well acted by stars Van Heflin 
and Joanne Woodward. 


I Had Seven Daughters 


A small touring company is left penniless 
by their manager in the South of France. 
Their old dresser tells them of her romance 


Nursing Times, December 16, 1955 


Lyttelton manner will relish ‘ Jazz at the 
Royal Festival Hall’ (HMV PMD1032) in 
which the maestro and his band play eight 
numbers including ‘South Side Stomp ' 
‘The Onions’ and ‘ Basin Street Blues’, 
Ronnie Hilton is in great form in the 
attractive ‘ Bella Notte’ (HMV POPi23); 
this is a 78 record with ‘ He’ on the other 
side. 

Humour with a touch of pathos is pro- 


vided by Norman Wisdom in a selection | 


on HMV (45) SEG7612. New Faces, 
another HMV 45, brings us Eartha Kitt, 
Robert Clary and members of the original 
Broadway cast (7E8134). 

Eddie Calvert and his golden trumpet 
give a fine selection of eight numbers, 
many of them old favourites, accompanied 
by Norrie Paramor and his orchestra on 
Columbia 3351071; among them are ‘ The 
man I love’, ‘ Why do I love you’, and 
‘ Falling in love with love’. 

Music with a Scottish flavour comes with 
Jimmy Shand and his band playing two 
Scottish country dances on Parlophone 
F3505. Finally make way for those popular 
vocalists the Deep River Boys who bring 
two widely different numbers in ‘Adam 
never had no Mammy’ and ‘ Rock around 
the Clock ’, on HMV POP113 (both 78’s). 


GorpDoN Davis. 


Cinema 


with the local count. One of the girls calls 


on the count and implies she is his daughter. 
The result is amusing and the finale happy. 
Starring Maurice Chevalier. 


Simon and Laura 

Simon and Laura-hold the stage as the 
perfect married pair, but not at home—oh 
no! Television makes an offer for their 
act as a series which is a success until the 
Christmas show, when screens everywhere 
tuned in to a love and goodwill programme 
see a different kind of action altogether ! 
It is great fun and very well acted. A long 
cast is headed by Peter Finch, Kay Kendall 
and Muriel Pavlow. 


On Such a Night 
In the same programme as Simon and 
Laura is this pleasant documentary featur- 


ing Glyndebourne Festival Opera. A young 


American is entranced by his first opera, 
The Marriage of Figaro. This is a charming 
way of bringing Glyndebourne and _ its 
lovely surroundings to cinema-goers. 


: 1. Turn to a truer sky for Christ- 


Ac 

mas (5, 6). 7. How men darn to make a 
decoration (9). 8. Go daintily for the pies (5). 
9. Life’s made up of them (5). 10. A»cape 
that gives lustre (6). 11. It’s doubly good in 
13. Just a little bit expert (3). 
17. Throwing no (3). 18. Peacher in the 
main front (9). 19. Got inside in consequence 
of too much 1, 5 and 6 (11). 


wn: 2. Cheek, lip or neck (8). 
be found in the plum pudding (6). 
lent fish for starting a fire (8): 
stirred before Christmas (4, 7). 6. Might 


(4, ). -12. Quality of Christmas in ye 

olde dayes (6). 14. Obviously a child pr a 

brain (5). 15.*Worn if tum is upset (5). 

ey Banquet in half Eastern surroun (5). 
7. What a riot for a relation (5). 


3. May 
4. Benevo- 


make staid nun new at the end of the feast 

HHH 

ss 
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Save time on urine tests with... 


GLINITEST 


Reagent Tablets 
for the detection of Glycosuria 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


| 


ly 


CLINITEST 
_ No external heating - No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessories are all available under the N.H.S. on 
Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 


HOSPITAL EQUIPMENT 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. _ 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest’ Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’ Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 


Ketonuria. With ‘Clinitest’ and ‘ Acetest’ Reagent — 


Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used asascreening procedure orasa - 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


TO PERFORM A TEST: 
Put 1 drop of urine on tablet. 


2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. 


3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets 

with colour scale. 7 


* Acetest ’ Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 


REFERENCES 
Nash J., » Liars J., Vobes D. H. (1954) ‘Clinical Tests 
r Ketonuria’, ‘Lancet’, April 17th, pp. 801/804 
Nabarro 5. D.N. ( 1954) ‘Medicine Illustrated’, 
May, p . 289 
Varley H. (1954), ‘Practical Clinical Biochemistry’, 
Heinemann, p.74 
Beckett A. G., Galbraith H-J. B. » Pugh D.I. 
(1954) ‘Clinical Tests for Ketonuria’ 
‘Lancet’ » July 10th, p. 95 


AMES COMPANY (Lonpon) LTD. 


Sole Distributors for the United Kingdom and Eire: 
DON S. MOMAND STREET, LONDON, NWI 
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For Children pS 


LISTEN TO THE WIND, by Angela 
Ainley Jeans. (Max Parrish, 10s. 6d.) 

The only sure test of a children’s book 
is to read it to achild. Listen to the Wind, 
the book of the new children’s play due in 
London for Christmas, passes the test with 
full marks. | 

It is a delightfully imaginative story of 
the adventures of three children: Emma, a 
quiet little girl living a sheltered life with 
her grandmother and governess in a large 
secluded house, and her two boisterous 
cousins from a fishing village who come to 
live with her. They bring with them their 
exciting fantasy world, peopled with a 
royal family of the Four Winds, Gale Birds, 
Sea-witches and an ogre called Black 
Thunder Cloud. The children are kidnapped 
by gipsies and rescued by these imaginary, 
yet believable, creatures. Fact and fantasy 
are so intermingled as to be almost indis- 
tinguishable, and. this adds to the delight 
of the story. 

Disley Jones illustrates the book with 
fresh and lively black-and-white drawings. 


THE SAUCY COCKLE, by Dorothy 
Craigie. (Max Parrish, 7s. 6d.) 

This is just the sort of book that small 
children enjoy having read to them. Gay 
pictures with plenty of colour illustrate the 
story of the little ship, the Saucy Cockle, 
her skipper, Captain Schooner, and the 
endearing parrot, Captain Flint—with their 
eventual victory over the rival big ship 
which threatened to filch all the Saucy 
Cockle’s trade as a summer seaside pleasure 
steamer. There is just the right sinister 
touch in the Ugly Men in bowler hats who 
plot the downfall of Captain Schooner and 
the Saucy Cockle, but there is nothing 
frightening and this story-book can be 
safely recommended for bedtime reading, 
even for very small people. 


Fiction 
THE SEAGULL ON THE STEP, by 
Kay Boyle. (Faber, 15s.) 

Atmosphere and tension and a feeling of 
mounting suspense distinguish this clever 
novel set in post-war southern France. The 
author’s penetrating observation. of pro- 
vincial French types, peasants, petits- 
bourgeois and small town officials and 
professional men is quite outstanding and 
her pen portraits of them vivid and convinc- 
ing. The story concerns a young American 


BOOKS 


CHRISTMAS 


woman who deserts the flesh-pots of Paris 
to discover for herself the reasons for the 
lack of mutual understanding and trust 
between Americans and the ordinary people 
of France which is hindering the smooth 
administration of various well-meant official 
projects of American financialaid, Involved 
in a bus smash at Abelin, a little fishing port 
on the southern coast, she finds herself also 
involved in dark currents of local politics; 
indeed murder is included in the crimes of 
those with power over the destinies of the 
little town. But the simple fishermen and 
peasants have a champion in the local 
schoolmaster, a hero of the Resistance, 
Michel Vaillant is young and vocal and 
fearless—and it is with him that the heroine 
falls in love, coming to identify herself with 
the cause of the people of whom he is the 
natural leader. It is Michel who saves her 
from deadly danger in an exciting climax to 
the story, and the reader senses that in 
coming to understand the character of the 
dwellers in this small corner of France, she 
has also found herself. 


MZ 
Useful ! > 
GOOD HOUSEKEEPING’S BOOK 
OF ENTERTAINING (National 
Magazine Co. Litd., 28-30, Grosvenor Gardens, 
S.W.1, 17s. 6d.) 

This pictorial cookery book contains 
suggestions for 21 different types of parties 
from a formal dinner to T.V. entertaining 
and barbecues. It also contains a great 
deal of helpful advice on _ invitations, 
decorations, and the organization required 
for a successful party, together with a 
chapter on basic recipes. A boon both to 
the experienced hostess and the newcomer. 


GOOD HOUSEKEEPING 
BOOKLETS 

A quick glance at the covers and pictures 
of these Ils. 6d. books produced by Good 
Housekeeping suggests a lively invitation 
to eat, drink and be merry—further study 
shows how quick, how satisfying, . how 
economical and how essential it is to be 
really concerned with meals and all that 
makes up home life. These books will be 
most useful to those who never knew how 
to make, say, baked cheesy potatoes, to 
those who in long years of institutional 
life have forgotten, and to those who want 
new inspiration in their kitchen work. 

Sandwiches. and Picnic Meals give a 
variety of new and overseas ideas for 
filling and making sandwiches. It con- 
tains a guide for making a picnic fire and 
a special section on sandwiches for children. 
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Snacks and High Teas has a special 
section for teenagers and a section called 
“High Teas in a Hurry’. 

Cooking for One is obviously intended to 
lift people living alone out of the narrow 
boiled-egg rut, but although the recipes are 
simple and quick the luxurious pictures 
may be a deterrent, 

Cheese Cookery on the other hand is 
tempting in its simplicity and contains 
many easily prepared and original dishes, 


Both Cake Recipes and Meat Recipes 


contain 100 recipes, all simply and clearly 
explained. 

Cake JDecorating is naturally rather 
advanced and is concerned with wedding 
cakes and ‘ Hansel and Gretel’ cakes. 

Comfort in the Home, a most important 
subject, is disappointing partly because 
‘gas’ is the predominant subfect, and 
probably because ‘comfort’, being more 
abstract than cooking, is more difficult 
to write about. 


NL 


Amusing 


FASTEN YOUR LAPSTRAPS! by 
Geoffrey Willans, . illustrated by David 
Mathias. (Max Parrish, 9s. 6d.) 


An amusing commentary on air travel— 
this can hardly fail to give pleasure to 
readers who have flown and may even 
heighten anticipation of future journeys. 
With keen observation and delicious humour 
the author highlights many of the details 
that make air travel an experience in some 
ways so remote from reality. To his brief 
but penetrating descriptions of passengers 
and crew—to say nothing of ‘‘ those 
monsters, Customs’’—much is added by 
the astringent quality of the drawings by 
David Mathias with which the text is 
generously illustrated. The pleasures of 
this book are in the nature of a joke that 
is shared and one feels that those who have 
not yet ventured into the air may miss the 
full enjoyment of it until they have done so. 


How to get your own back on the. Customs 
(‘Fasten Your Lapstraps !’) 


Exotic QS 


PARTY FLOWERS, by Constance Spry 
(Dent, 8s. 6d.) ; 

The author’s is, of course, a name to 
conjure with on the subject of flower 
arrangement, and in this slim book she 
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-From ‘ Party Flowers’, by Constance Spry. 


suggests schemes for occasions ranging 
from the Coronation luncheon to a party 
in the kitchen. The peep behind the scenes 
at the preparations for the floral decorations 
for the official Coronation entertaining 
makes fascinating reading. Many original 
and charming flower effects are illustrated 
in the book, some of which include wild 
flowers, decorative leaves and even vege- 
tables. There are useful hints on the best 
placing of flower decorations as well as 
their choice and arrangement. Party Flowers 
is beautifully illustrated with 16 pages in 
full colour and 16 pages of photographs. 


MOORISH RECIPES, collected and 
compiled by John, fourth Marquis of Bute. 
(Oliver and Boyd, 7s. 6d.) © 


This is a book for the curious and 
adventurous, a paradise indeed for those 
who like to experiment. It is more than a 
cookery book however. Each page evokes 
an atmosphere of a civilization vastly 
different from our own. Each recipe con- 
jures up a picture of an almost unknown 
leisure and a restrained tempo of life in 
which a dish will keep five hours, while 
its preparation must have required an 
equal length of time. ° 

The book is embellished with some alto- 
gether delightful pen and ink drawings 
which are most expressive of the Moorish 
way of life. For those who know Morocco 
it will recall pleasant memories and for 
others it will open up new vistas. 


My 


A 


Letters 


JANE AUSTEN LETTERS 1796- 


1817, selected and edited by R. W. Chapman 
(The World’s Classtcs, 5s.) 


To lovers of Jane Austen’s novels these 
letters will add yet more descriptive details 
of her life and times: to others they may well 
provide an introduction to the world she 
created through her books or serve as back- 
ground to their presentation on the stage 
or in the cinema. Sufficient information is 
given in the brief explanatory notes about 
Jane Austen’s family and other relationships 
to assist the reader in identifying the many 
folk of whom and to whom she writes in such 
exuberant detail. For her “ the true art of 
letter writing . . . is to express on paper 
exactly what one woud say to the same 
person by word of mouth’’. If she had 
lived to see the telephone one feels she would 


Shave used it ardently and spared herself no 
doubt some measure of writer’s cramp! 
That she did not, affords us the richer 
enjoyment of her lively commentary on a 
leisured word as yet unaffected by the 
Industrial Revolution and unshaken by the 
threat of nuclear energy. 


MZ 

Mystery 
THE PRINCES IN THE TOWER 
AND OTHER ROYAL MYSTERIES, 
Sir Arthur S. MacNalty (Chyristopher 
ohnson, 78s.) 


This book is a collection of detective 
stories for the historically minded. Medical 


A Moorish vessel, from ‘ Moorish Recipes’. 


evidence would be difficult to disprove, and, 
in this case, it seems to be most convincing. 
The author sets out to upset the modern 
tendency to whitewash the criminals of 
history. 
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This is a provocative collection of stories 
worth consideration. 


NV 


= 


Autobiography and x 
Travel 


THE BRIGHTFOUNT DIARIES 
by Brian W. Aldiss.. (Faber, 12s. 6d.) 


It is always interesting to hear something 
at first-hand of other kinds of job, and 
here is an authentic picture of life in a 
bookshop in a small cathedral town. It is 
quiet but humorous, and written in the 
form of a diary kept by Peter, a young 
man of 25 who is one of the junior assistants 
at Brightfount’s. The pay is far from 
princely, crusty characters, both among 
staff and customers, abound, but Peter’s 
own love of books makes him willing to 
forgo any more ambitious career in spite 
of the gibes of his family. Among many 
amusing incidents recorded is that of Peter’s 
colleague Dave, who set off on a holiday 
bicycle tour heading for London, but after 
an intensive inspection of Foyle’s bookselling 
establishment considered he had exhausted 
the delights of the City and cycled country- 
wards again. 

The book is uneventful but has a quiet 
charm of its own and is illumined by many 
touches of wit. The characters come to 
life for the reader in a few economical 
phrases; it is fascinating because it is 
so convincing. 


EAST OF KATMANDU, by Tom Weir. 
(Oliver and Boyd, 16s.) | 

This book is an attractive buy for its 
beautiful pictures alone. It has 91 ‘plates, 
two in full colour, depicting mountain 
scenes in the Himalayas. Although it is 
mainly concerned with mountaineering— 
several peaks in the Everest country were 
conquered—the author gives a vivid account 
of the country and people of Nepal, their 
customs and their character, and describes 
the birds, animals, flowers and trees of a 
little-known country, much of it as yet 
unexplored by Western travellers. The 
pictures give some idea of the grandeur of 
the mountain scene, the life in the villages 
and scattered cottages almost on the roof 
of the world, and the hardy, cheerful people. 


Prospect from Thyangboche Monastery (from ‘ East of Katmandu’). 
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Parliament: 


Noise and Health 


E effect of noise on health was dis- 
cussed in the Commons on December 2. 
Sir Lionel Heald (Chertsey) moved: 

‘That this House notes with concern 
the detrimental effect of noise and 
vibration on the health, wellbeing and 
efficiency of the nation; and urges the 

Government to give careful attention to 

the importance of research and education 

in this field, and to the need for more 
effective measures for the protection of 
» the public.’ 

He said that it would not be right or 
sufficient to say that no direct clinical proof 
of injury was available about the effect of 
noise on health. The late Lord Horder, who 
was a very good friend of the jhuman race, 
was always insistent that it was not 
sufficient to say that no outward sign could 
be seen. He said that the lack of sleep, or 
the disturbance of sleep, was one of the most 
serious things, as well as the effect upon 
nerves, upon efficiency and care and so on, 
leading to all kinds of results, accidents, 
and everything else. 

Sir Lionel could support that by current 
evidence from London hospitals. He knew 
from patients and staff that the traffic noise 
was causing serious difficulty. It cut right 
across the urgent need for rest after serious 
operations, and there was also evidence of 
interference with processes such as diagnosis, 
examinations, the use of scientific instru- 
ments and so on. In particular, outside 
University College Hospital, where he had 
some recent direct evidence, there was a car 
park which caused acute distress to those 
who were seriously ill. He had information 
from hospitals of cases of acoustic trauma 
and neuroses of various kinds. There was 
not merely the sheer strain of continuous 
banging and crashing but the effects of 
intermittent and/or regular sounds. 

It seemed that nine or ten Government 
departments were concerned with this 
problem, and he thought it would be an 
excellent thing if one single department or 
Minister could be made responsible. 

Mr. J. E. B. Hill (Norfolk, South) pointed 
out that the influence of noise on health was 
seen in hospitals where not only did the 
construction and routine of hospitals 
emphasize the necessity of avoiding noises 
which distracted—rubber flooring used in 
construction for instance—but also advan- 
tages were gained by having lights instead of 
bells to call the nurses. In addition, the 
practice had grown up of not having loud 
wireless sets in wards but of having in- 
dividual earphones. 

Mr. Marquand (Middlesbrough, East) said 
tha® it had been too easily accepted that it 
was impossible to have industrial production 
without noise. It was reliably estimated 
that 26 per cent. of inner ear deafness was 
occupational in character. The subject 
should be investigated by the Government 
with the help of the T.U.C. and the British 
Employers Federation. 


Heroin 


Dr. Broughton (Batley and Morley) asked 
the Minister whether, in view of the opinion 


having been expressed by a number of- 


practising doctors to the effect that he had 


been ill advised on the therapeutic value of 
heroin, he would alter the a of 
the Medical Advisory Committee by includ- 
ing among its members a pharmacologist. 

Mr. Macleod replied.—The Standing 
Medical Advisory Committee already in- 
cludes a distinguished member with both 
pharmacological and clinical experience. 

Sir R. Boothby.—Is it the opinion of the 
Minister that the Medical Advisory Com- 
mittee was set up under the Act for the 
purpose of giving advice on this kind of 
subject, namely, the therapeutic value of a 
specific drug ? That is not the reading of the 
Act which a great many of us take. 

Mr. Macleod.—If members read the first 
section of the Act, which lays on the 
Minister the comprehensive duty of provid- 
ing heaith services for all, they will see that 
this clearly comes within the matters which 
would normally be referred to the com- 
mittee. 

Mr. Hastings.—Is the Minister not aware 
that while the work of consultants, who are 
so well represented on the committee, is to 
confirm or make a diagnosis and indicate a 
line of treatment, the carrying out of that 
line of treatment is often the responsibility 
of the general practitioner, and ought he not 
to have consulted the general practitioner 
before taking this step ? 

Mr. Macleod.—General practitioners are 
extremely well represented on the Com- 
mittee which includes three members of the 
Council of the British Medical Association. 
All these matters were carefully taken into 
account by that committee which included 
no less than 19 members with active clinical 
experience at the time of the recommenda- 
tion to me. 

Dr. Summerskill.—Is it not a fact that the 
members of this committee, representing as 
they do pharmacologists, general practi- 
tioners, surgeons and physicians were 
unanimous in their recommendations to the 
Minister and that similar committees in 54 
other countries have recommended their 
governments in a similar fashion and that 
their decision has been accepted ? 

Mr. Macleod.—yYes, it is true that this 
distinguished committee was unanimous in 
the opinion that it gave. It is equally true 
that in the majority of countries similar 
advice has been tendered in similar circum- 
stances. All the same, I do not want to 
pretend that this decision is not a desperately 
difficult one for a Government to take, and 
I recognize that there are sincere differences 
of opinion. 

Sir John Crowder.—Would the Minister 
reconsider this question and submit it to an 
altogether different body of practical 
doctors ? 

Mr. Macleod.—This subject has been 
referred by four Ministers of Health and 
different parties to the same advisory 
committee over a period of five years. 
Until the last few days, it has never been 
suggested that this body was other than the 
correct one to which to refer it. 

Air Commodore Harvey asked the 
Minister why he adhered to his decision, 
despite the opposition of the majority of 
London teaching hospitals and the B.M.A. 
Why was it that in America, where heroin 
was prohibited, there were about 100,000 
drug addicts against the very small number 
of 53 here ? 
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Mr. Macleod.—The responsibility rests 
fairly on the Government, and we would not 
wish to put it on to any other shoulders. 
We have most carefully considered all these 
matter in taking what I have said was a 
desperately difficult decision. As regards 
experience in America, I have been in 
communication with the Surgeon-General of 
the U.S.A., and I have heard his opinion 
here today by letter, namely, that there are 
adequate alternatives to heroin available 
for use by clinicians. 

Bellenger.—While it is difficult ~ 
non-medical members to follow the argu- 
ments and counter-arguments, can the 
Minister say specifically that in relation to 
the stopping or alleviating of pain there is 
any substitute for heroin ? 

Mr. Macleod.—All one can say on this 
matter, which is to some extent in dispute, 
is that we have taken the best medical 
advice we could find, and that this is the 
general opinion. I would recommend 
members to read an article on the alterna- 
tives to heroin in The Lancet. I am not sure 
everybody realizes, who thinks this matter 
is perhaps of small importance here—which 
it is in relation to the number of addicts we 
have—that here we produce not a small 
quantity but about 70 per cent. of the 
world’s heroin. 

He added in reply to Mr. Herbert 
Morrison.—In the last resort, ‘it is a matter 
for judgement, and therefore decision by the 
Government. I am anxious, if I can, to 
carry public and medical opinion with me, 
and I will gladly consider any steps I can 
take to make people better informed. 


[At the end of the debate in the House of 
Lords on December 13, the heroin ban was 
postponed. 


Coronary Thrombosis 


Mr. Robert Edwards (Bilston) asked the 
Minister of Health to institute an official 
inquiry into the incidence of coronary 
thrombosis with particular reference to 
deaths from this disease among workpeople 
employed in the engineering industries. 

Mr. Macleod replied. — The General 
Register Office are already preparing for 
publication figures showing the incidence of 
mortality from this condition among 
occupational ‘me % of the population in the 
years 1949-53. am informed that the 
Medical Research Avenel are also studying 
the occupational incidence of the condition. 


Coming Events 


Keighley and Bingley Hospitals.—The 
prizegiving will take place in the Nurses 
Home, Keighley and District Victoria 
Hospital, on Friday, January 20, at 7 p.m. 
A cordial invitation is extended to all past 
members of the staffs of both hospitals. 

The Central Council for Health Education. 
—A one-day mental health conference will 
be held in the Old Library, B.M.A. House, 
Tavistock Square, London, W.C.1, on 
Thursday, January 26, 1956. The pro- 
gramme has been designed to consider the 
role of local authorities in promoting mental 
health through health education. Fee 10s. 

The Royal Society of Health.—London 
meeting. Zhe Housing Repairs and Rents 
Act, by Mr. J. Clancey, chief inspector, 
Public Health Department, London County 
Council, at the Caxton Hall, S.W.1, on 
Wednesday, January 11, at 10.30 a.m. At 
2 p.m. Slum Clearance, by Major D. J. E. 
Lamb, chief housing inspector, Birming- 
ham, and Grants for Improvement and Con- 
versions, by Mr. J. E. Austin, m.B.E., chief 
housing officer, West Ham. 
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‘Royal College of Nursing 


Education Department 
REFRESHER COURSES FOR 
OCCUPATIONAL HEALTH NURSES 

London. A non-residential course will 
be held at the Royal College of Nursing 
from March 2-9 consisting of a study week- 


end with sessions on Friday evening and 


all day on Saturday to introduce topics 
which will be discussed in the following 
week. The topics for consideration are 
‘ Different Approaches to the Organization 
of an Occupational Health Service’; 
‘Co-operation between the Occupational 
Health Service and the National Health 
Service ’; ‘ The Use of Tubegauz Dressings’ ; 
‘Problems in Industrial and 
‘Occupational Risks’. 

Fees: {£3 3s., College members £2 2s.; 
single day 10s. 6d. and 7s.; weekend only 
17s. and 11s. 6d. 

Manchester. A residential course will be 
held at Dalton Hall from April 10-21, organ- 
ized by the College in association with the 
Nuffield Department of Occupational 
Health, University of Manchester. During 
the two weeks, a special] study programme 
will be arranged during which health 
visitors and occupational health nurses will 
consider jointly ‘Occupation in Relation 
to Health’ with speqal reference to young 
persons, old people, married women and 
disabled persons. Occupational health 
nurses will also follow a programme dealing 
with certain problems of physical and 
psychological health among industrial 
workers. 

Vacancies are limited; priority will be 
given to applicants able to stay for the full 
two weeks. 

Fees: tuition {6 6s., 
£4 4s.; residence £15. 

Apply to the Director in the Education 
Department, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, 
London, W.1. 


College members 


Sister Tutor Section 
WINTER CONFERENCE 
The business meeting and winter confer- 
ence will be held at the College on Friday, 
January 13, and Saturday, January 14, 
Friday, January 13 
3 p.m. Business meeting. 
4.30 p.m. Tea. 
Saturday, January 14 
9.30 a.m. Conference on the Report of 


‘the sub-committee set up by the Ministry 


of Health to study the Function, Status and 
Training of Nurse Tutors. 

Speakers will include: 

PROFESSOR ROGER WILSON, M.A., Depart- 
ment of Education, University of Bristol. 

Miss B.N. FAWKES, Principal Tutor, The 
Middlesex Hospital, London. 

Miss M. F. CARPENTER, Director in the 


we HAVE YOU sent your gift for 
the elderly nurses yet? Parcels 

are still being sent off, and there is just 

time for your contribution to benefit 

one of our elderly retired 

colleagues this Christmas. go 


Education Department, Royal College of 
Nursing, London. 


The chair will be taken by Miss M. - 


HOUGHTON, M.B.E., Education Officer, The 
General Nursing Council for E agiand and 
Wales. 

Conference fee 15s. 

Lunch at D. H. Evans (Saturday) 7s. 6d. 
Application forms are obtainable from the 
Secretary, Sister Tutor Section, Royal 


College of Nursing,.la, Henrietta Place, | 


Cavendish Square, London, W.1. 


Branch Notices 


Birmingham and Three Counties Branch. 
-~Members are reminded that nomination 
papers must be sent to the returning officer 
not later than December 29. 

Chelmsford and District Branch.——A busi- 
ness meeting will be held at the Chelmsford 
and Essex Hospital on Monday, Decem- 
ber 19, at 6.15 p.m. Nominations will be 
received for honorary officers for 1956. If 
unable to attend, please send your nomina- 
tions to the secretary. 


Redhill and Reigate Christmas Fair 


Redhill, Reigate and District Branch held 
a successful Christmas Fair at the Colman 
Institute on December 3, followed by an 
Old Time Dance. P.C. Truss very kindly 
brought Nero, the champion Police dog of 
the country, to open the fair, which he did 
in a very definite fashion—his ‘ Woof 
Woof’ undoubtedly meant ‘ Buy now and 
help the Branch’. Mrs. Mitchiner, Branch 
president, in introducing Nero gave some 
of the championships that this clever dog 
held. 

The stalls, looking very gay with red 
and green decorations, were well filled with 
many useful and attractive goods and were 
soon emptied. About £100 was raised by 
this fair and the dance that followed. The 
Branch is very grateful to all who helped 
in any way and to those who sent such 
lovely things to sell. 


Additions to the Library 


New Books and Pamphlets 


Acton Society Trust. Background and Blue- 
print: hospital organization and admin- 
istration under the N.H.S.ft (The Trust, 
1955). 

Aldrich, E. V. Using Books and Libraries* 
(Prentice Hall, 1955). 

Annual Abstract of 1955 
(H.M.S.O., 1955). 

Bird, B. Talking with Patients* (Lippin- 
cott, 1955). 


Statistics, 


‘Buchan, W. Advice to Mothers on the 


Subject of their own Health! (Cadell and 
Davies, 1803). 

Bull, Thomas. Hints to Mothers! (sixth 
edition) 1849). 

Buxton, St. J. D. Arthroplasty (Pitman, 
1955). 

Clarke, John J. A History of Local Govern- 
ment (Jenkins, 1955). 

Craig, W. S. Nursing Care of the Newborn 
Infant (Livingstone, 1955). 

Hanlon, J. J. Principles of Public Health 
Administration*! (Kimpton, 1955). 

Home Office. Seventh Report of the Work 


of the Children’s Department (H.M.S.O., 
1955). 
Johnstone, R. W. and Morris, W. I. Mid- 


wives Textbook (seventh edition) (Black, 
1955). 

Korkis, F. Boyes. Ear, Nose and Throat 
Nursing (Churchill, 1955). 

Leyton, N. Headaches: the reason and the 
relief (Heinemann, 1955). 

Loewy, H. Training the Backward Child 
(Staples Press, 1955). 

Marshall, C. and Lazier, E.L. An Introduc- 
tion to Human Anatomy* (Saunders, 
1955). 

Political and Economic Planning. World 
Population and Resources (P.E.P., 1955). 

Proudfit, F. and Robinson, C. Nutrition 
and Diet Therapy* (Macmillan, 1955). 

Storey, G. Thoracic Surgery for Physio- 
therapists (Faber, 1955). 


* American publication f Pamphlet 4 Reference 


Carols by Candlelight 


Five years ago the North Western Metro- 
politan Branch first arranged a carol service 
at which the collection was given to the 
Educational Fund Appeal then recently 
launched by the Royal College of Nursing. 
The first service was held in St. Peter’s 
Church, Vere Street, with the help of the 
Rector, who gave the Christmas message, 
and the church choir ‘who sang Christmas 
music; the Nine Lessons were read by nurses 
and a representative group of nurses pre- 
sented the offertory. Few people were 
present on that occasion. 

In subsequent years the carol service 
has been held in the larger church of All 
Souls, Langham Place, with members of 
the regular congregation attending together 
with increasing numbers of nurses and their 
friends, the attendance last year reaching 
about 1,000. This year Queen Elizabeth 
the Queen Mother has consented to be 
present at this beautiful service. 

There has been an unprecedented number 
of requests for admission tickets this year. 
Applications began to reach the Branch 
office in large numbers early in November—- 
immediately after the first announcement. 
It has therefore been necessary to make a 
careful allocation of tickets, and it is 
regretted that over 350 later applications 
could not be accepted. 

Disappointment may, however be les- 
sened by the announcement that the service 
is to be relayed to St. Peter’s Church, 
Vere Street (close to the College head- 
quarters building), for which no tickets of 
admission will be needed. 


Obituary | 


Miss M. J. Menzies 

We regret to announce the death of Miss 
Margaret Jane Menzies, who trained at the 
Royal Infirmary, Edinburgh, from 1918-22. 
After some private nursing experience she 
became sister at Convalescent House, 
Murrayfield, Edinburgh, and was appointed 
ward sister at the Royal Infirmary, Edin- 
burgh, in October 1934. Miss Menzies was 
a member of the Royal College of Nursing. 


Miss G. Ogilvie 
We announce with regret the death of 
Miss Georgina Ogilvie. Miss Ogilvie trained 
at the Royal Infirmary, Edinburgh and the 
Royal Maternity Hospital, Edinburgh. 
Subsequently she held posts at the Royal 
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